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The importance of cancer of the lower portion of the 

rointestinal tract in the whole picture of cancer is 
Fighlighted by the fact that approximately 50,000 per- 
sons die in the United States each year from cancer of 
this segment of the bowel. Such statistics are of 
necessity 


mentary on the physician’s abi these 
cases earlier, 


period of the Giocovery of the growth, sctally blood ia 
the stool or on the stool in my | 


and low-lying benign lesions of the bowel 


It j 
based their opinions on histologic observations in 

a variety of polyps which were excised with cancers of 

rectum and colon. In 1930 Fitzgibbon and I studied 

which we thought we showed conclusively evidences of 

changes from benignancy to malignancy. This has 
experience 


It is easy to distinguish polyps of 238 
I by the abrupt changes in both the 
the connective tissue elements. 1 — 
i failure of the epithelium to i 
ely into pre intestinal mucosa. The cells 


up into that 
which project into the lumen of the nodules and fre- 
The nach into the connective tissue of the matrix as well. 


point of its importance is that it should demand an 
CANCER OF THE LOWER PART OF THE r r 
examination if it persists beyond a short time. 
GASTROINTESTINAL TRACT „„ 
Diegnesis end Treatment — have metastasized before the patient seeks 
b W. RANKIN, Mn ical advice emphasize the lack of a sharply defined 
Leningten, Ky. syndrome of which one can inform the public with 
assurance, and which will bring patients to the ey 
sician for diagnosis of their disease much earlier. 
fact that pain is a relatively infrequent early symptom 
is perhaps one of the most distressing factors in the 
entire picture, and it is responsible for delay more than 
— factor. 
re is a seemingly close relationship between 
great many times that number of persons are suffering polyps in this portion of, the — tract and 
with various stages of the disease. This is a sad com- 
in part of medical practice, because many of these 
9 lesions are permitted to grow to large size and even to 
metastasize before an adequate examination of the 
patient is performed. In defense of the members of the 
medical profession, it must be admitted that man 
persons refuse to heed early signs of cancer, although with the facts that 70 per cent of the cancers of the 
the constant dissemination of propaganda and apres rectum and colon taken together as one unit occur from 
concerning cancer would seem to make such an attitude the sigmoid to the anal canal and that 71 per cent of 
impossible. The diagnosi is of cancer of the rectum is the polyps occur in the same region, the significance 
simple and seldom is missed if the physician performs is important. All polyps are not malignant, but it is 
(1) digital examination, (2) proctoscopic examination customary to divide them into three groups. 
and (3) biopsy. Group I includes only growths in which the epi- 
The diagnosis of cancer of the colon and its locali- thelium retains its normal characteristics. The tumors 
zation and differentiation from other lesions of this are usually nodular, and the epithelium overlying the 
portion of the gastrointestinal tract is not difficult for growth and lining the crypts is unchanged from the 
a competent roentgenologist, provided the patient has standard pattern except for scattered areas which show 
been properly prepared for examination and has a some — of hyperplasia. Polyps of this variety 
proper!y emptied bowel. What are some earlier symp- vary from 2 or 3 mm. in diameter to masses 1 or 
toms of cancer of the lower part of the gastrointestinal 2 cm. on cross section. The loose connective tissues 
tract? Such a question is not easily answered save of the submucosa are pulled into a stalk. All polyps 
. in a general manner, but it seems to me that the point of 
of irregularity of bowel habit has been belabored 
beyond its importance. emg the majority of 
sons on close questioning will admit alternatin 
a 
first symptom which the majority of patients have them from side to side. They frequently are 
noticed. It certainly is the first symptom which sends 
them to a physician, by whom this symptom is fre- 
quently treated. lightly and without examination. Bright 
red blood in the stool or on the stool comes from 
dvanced 
a ___. _________- group, there is usually a peripheral zone of greater 
activity where the found epithelium is first 
611 
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was 
patients, 40 per cent were beyond 
cure when they underwent operation. 
did not preclude resection in certain cases in which 
palliation would be ible. He also pointed out that 
the mortality rate of the patients in whom the surgeon 
had a chance for cure, that is, in whom the lesion was 
localized to the intestine or the adjacent lymph nodes, 


was only a little over 1 per cent. 
ility or rather i by 
(1) distant metastases, (2) fixation of the growth and 
or i abdomi- 


secutive i inoperineal resections without 

a mortality.“ These ; due to 

in technic and better selection of cases 

for ion, are a point of pride to surgeons, but it 
be well to remember that despite 


lower portion of the gastrointestinal tract to a surgeon 
at an earlier date have been more or less futile. 


PROGNOSIS 


nosis. For a long time it has been recognized that 
and radically offered a better cancer 
elsewhere in the gastrointestinal tract. 

In 1933 I reported“ before the Section on Surgery 
of the American Medical Association a of 453 
colon and 266 in the i Of those wi 
cancer of the ascending colon 57.6 per cent were alive 
and free from recurrence after five years, and of those 
with cancer of the descending colon 47.7 per cent were 
alive and well after five years. The average of the 
whole colon excluding the rectum was 51.3 per cent 
five year cures. Unquestionably another decade will 


„ and Johnston, C. C.: Surgical T 


3. 4 reatment of Cancer 
of the Rectum and Rectosigmoid, J. A. M. A. 140. 371.575 (Feb. 7) 1948. 
4. cade, G. R.; 
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nize the desirability of extending a comfortable exis- see an improvement in these figures, provided always 
tence to a 14 even though the ultimate outcome that the time required for recognition of the lesion is 
will definitely be fatal. shortened. 

Coller in discussion of his article on small bowel rectum is concerned, it is difficult to 
obstruction ® pointed this out dramatically in an five year cures reported by Abel * 
analysis of over 400 patients treated in his hospital for Hospital in London, his being 

for five year survivals following the 

tage 

— 
nal viscera. time. 

Given a case of cancer of the sigmoid which has 271 West Short S 
metastasized to the liver but which is resectable, and in weet. 
which an anastomosis may be done or an obstructive 
resection employed without too obvious an increase in ABSTRACT OF DISCUSSION 
mortality rate, I believe that most surgeons would E. Cleveland: Since 1925 the tendency ha 
accept the risk gladly. Mortality rates have reduced tern to do radical Phew a and the best one, 1 think, is a 
until they are almost to a minimal point. With better combined abdominoperineal resection as outlined by Miles. 
preparatory measures and control of infection by That has given increasing curability. However, in the last 
chemotherapeutic and antibiotic agents, one seldom ſew years the trend has changed again. Many persons object 
need encounter a mortality rate of 5 per cent. to colostomy, but with proper attention there is no valid objec- 

Two years ago, before the Section on Surgery of the will occur occasionally. It is up 
American Medical Association in Atlantic City, N. J., Se eS ae 
I reported a series of combined abdominoperineal resec- — — 
y 
tions of the rectum with a mortality of 5.3 per cent. ue Ginger and thet one can diagnose 78 
Jones, discussing this paper,’ reported a larger series lower gastrointestinal cancers without exten- 
of the same operation with a mortality rate of 3.2, ic work. It has become too easy to say “Go 
and only recently he has rted a series of 137 con- y made.” The roentgenogram is expensive. 
advances our efforts to get patients with cancer of the 

With the improved technic and more satisfactory pre- 
operative and postoperative phases of progress, the 
natural lowering in mortality and morbidity statistics 
has been accompanied with a more satisfactory prog- 

examined individually. 

reviewed these cases. 

six weeks ago of 96 of 1 

after ten years, and si 

follow another 5, so 
— 

Seven Consecutive Abiomino- Per tons — 

F. w. The ‘Corchiliay of Come ra the Colon, Abdominal Excision, Sura, & 401-482 (Feb) 1909 
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i i to examine critically not only the 
facts, the logic and the claims of those raising these 
advocated during a etric 

and morbidity. This is not to imply that present 


nd the happiness of both mother. and. child. 
Sound obstetric care must concern itself with psycho- 


factors 
It should be noted that these new methods, which 
have been in popular 5 as well 


propounded in magazines 
as in medical literature,“ represent to a large extent the 
return to earlier and practices. This reintro- 


whether or not they have any scientific or practical 
virtues as related to present obstetric management 


grounds are there for current statements to the effect 


that childbirth primitive or noncivilized women 
i uncomfortable or complicated, and that 


OBSTETRICS IN PRIMITIVE PEOPLES 


There exists currently a widespread 
that modern civilized women have great 


the 
world to the effect that childbirth is easy and that the 
woman returns to her labor within a short time.“ 
In a publication devoted to the 3 of women 
one finds, “At any rate it is generally considered an 
established fact that the reproductive process in primi- 
tive women is simpler than that in women ‘degenerated 
by civilization. “ or, from another publication, Civili- 
„ Woman's Home 


7. Sumner, W and Kefler, A. Gt The Science of Sariety, New 
2 Vale Univers.ty Press, 1927, vol. 3. 
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ing 
tured the races of the earth have become, so much the 


dogmatic have they been in pronouncing child- 
birth to be a painful and ordeal.” ** Other 


In order to know the facts about child- 
birth in the less industrialized ethnic such as 
among others, actual observations are necessary 

studies should include: (1) carefully recorded data 
observations on a significant number of women in 


11 


. G. J.: Labor Among Primitive Peoples, ed. 2. St. Louis, 
„ Pless, H. H., and Bartels, M. Women: An Historical G 
nt Lenden. Wilham 
1935, wel. 2. Comparison Between the uperative 
in Man in a Rude and m a Highly Civilized State: MMustrative 
P ve ity of Men of the i —@ x 
Anthropolog. Inst. Great Britain & Ireland 17: 108, 1887. Best, K.; 
Lore of ahn (Peetus and the Koanga 
‘Nest House), J ynesian 17, 1906-1907. 
M. b., On the Cc of the 
ian Native Anthropolog Inst. Great Britain 24: 186, 
10. Barton, R. F. Philippi Pagans: The A of . 
Ifugacs, Le George Routlodes & Sons, Led. 1938. 
Cc rtaining to Birth as Pertormed by the Maori 
of New imes, J. Inst. Great 3 
Ireland 4: 1356, 1914; The Maori as He Was: A Brief Account 
Maori Li i as in ew 
Sevence Manual 4, Deminion 
Zealand, 1924. The George Catlin X AT 
United States —1 ene, (Smithsoman Institution) with Memoirs 
and Statistics: of he of of the 
Institution ry Washington ¢ Printing Office, 1886, 
5. om. 5 881 Evang Pritchard, eredity and Gestation as the 
2 1932. Gilmore, M. R.: Notes on 


4, 
Gynecology and ries of ‘Arikora Tribe of Indi Michigan 
Acad. Se. & Arts Leters a4: 71. M.: Ethan 


10 347, . — 
Zealand, Ethnolog. 
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some of the beliefs in modern scientific obstetrics. It zation and culture have brought influences to bear upon 
the minds of women which have introduced justifiable 
little; they appear to be exempted from the curse of 
stetric methods are entirely co „ or, m some Eve and deliver their children with as little concern 
instances, even adequate. However, the important ques- as is exhibited among the brutes,” or. “Among primi- 
tion which must be answered here is whether these tive people, still natural in their habits and living under 
recently advocated methods result in better or worse conditions which favor a healthy development of their 
obstetric care. Furthermore, we do not intend to physical organization, labor may be characterized as 
circumscribe the definition of obstetric care but rather short, and easy, accompanied by a few aches and 
to include in the meaning of the term consideration not followed by little prostration.”* Statements of this 
type appear in great number. 

However, if one examines the original sources on 
which such remarkable statements are based, it is 
clearly apparent that no data are recorded, and hence 
there is no scientific or factual foundation for these 

duction of older obstetric methods must n 
those who are engaged in the care of 
patient and her child but also demand t 
those interested in, or responsible fe 
maintenance and rer of mate 
The central purpose is paper 
critically the methods suggested and 10 
recovery 1s rapid W With (nal Of Civilized scafcely any Observations periaming to Nr 
women receiving modern obstetric care? 2. Are labor process, and these observations are made up in a 
contractions actually painful? 3. What are some of the way which, unfortunately, has characterized so much 
implications of the term tal influences? 4. Is of the anthropologic literature on this aspect of human 
pain 8 childbirth ps chologically necessary for the reproduction, that is, by hearsay, anecdotes and, in 
mother? 5. Does the lalant suffer 1 some cases, possibly by bias and prejudice.“ We 
from routine hospital nursery care? 6. Are special arrived at this rather forceful conclusion after review- 
methods of infant feedings necessary for the ultimate ing the major works on the subject, papers by anthro- 
happiness and psychologic health of the newborn child? pologists,“ and, in addition, after examining the Cross 
7. ‘Should the present methods of the conduct of labor 
he replaced by the “natural” way? 
difficulties 
uring labor in comparison with women who have lived 
or do live in less industrialized societies. Statements 
are made such as, “considering first the physical aspect 
of confinement and delivery among primitive peoples, 
60:70, 1868-1869. House, 8. R.: 
1949, p. 116. Let's Feel Less Pain, Time Magazine, Jan. 31, 1949, p. 84. on Pt im slam, Arch. Med. 309, 1879. Jenness, 
6. Read. Goodrich and Thoms.“ The Life of the Copper Eskimo: Report of the Canadian Arctic Expedition 
1913-1918, vol. 12; Southern Party, 1913-1916; Ottawa, 1922. 
10 continued in west column) 
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at the Institute of Human Relations at 
(Dr. Seymour Romney aided in 


-) 

Only one study could be found with recorded obser- 
vations of a series of women in labor, that of Hrdlicka.“! 
oP Pina a who reported on the labor and — 

Pima and Apache women. From his reports the 
labor was 21.7 per cent. Labor 


Tant 1.—Comparison of the Incidence of Prolonged Labor 
in Pima and Apache Women and Women in a Modern 
Obstetric Hospital 


No. of Labor 
Year Subject Cases 20+ Hours 
1 Pimas and Apaches e 21.7% 
1940 to Boston Lying-In Hosp'tal 11,507 1.8% 
Significance ratio = 2 4.7 Odds = %,000+:1 
Ves 
the birth p is aa de as labor. 17 
significantly higher i ratio 
than the LB per per cent which A of this 


to the consideration 


a 


y than others, specifically Negroes and 
Navajo Indians. The er a of white and 
N mothers in the United States offer an oppor- 


1. The Life of a South Atrican Tribe: Social Life, London, Macmillan 
Lied., 1927, vol. 1. MacCauley, D.: Seminole Indians of 
fth Annual Report of the Bureau of Ethnology to the 
soman Printirg Office, W — Wt vol. 5, 
Malinow B.: The Sexual ‘Lite of in 
and. Family 


On the 


s: Aa E 

Among 95 
Great 1 & Ireland 02:87, 1882-1883; The 


geen . Inst. Great Britain & Ireland 18: 378, 1888-1889. 
in Three Primitive Societies, N 
3 ichelson. 


— s 


uman Biol. 3: 1871 : 
Melanesian reland, New York, W. W. 
Inc. 1933. Shattuck, G. C.: The Peninsula of Yucata 


Institute of Washington, 1953, p. 66. Starcke, C. N.: Primitive 
Family in Its Origin and New York, D. Appleton & Com- 
nt nnua eport reau * to 
the Smithsonian In 4. 


nstitution, Government 
1 136 Swanton, J. K Behe 


Forty. R of the 
the Secretary of the Smi 
nment 


F. The Treatment of Prolonged 

. Obst. Gynec. 52:1, 1946. 

C.: Aspects of Navaho Infancy and Early Child- 
— — — 37, 1947. 
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high as that in the white group* does not make one 


immediat enthusiastic about returning to more 
natural childbirth (fig. 1). Also, an estimated maternal 
mortality rate of 10 deaths per 1,000 live births has been 


per 
to support the opinion that the primitive . 
whom we prefer to call peoples of less industrial- 
ized societies, have babies without pain and without 


° t 
during labor is an artificial product of culture 
civilization or that primitive obstetrics is so satisfactory 
that it should be adopted by the modern 


PAIN IN LABOR CONTRACTIONS 
In a publication which devoted considerable 
the point of vi 
. nature did not intend labor to be 
ful.” * How nature’s intention was revealed is 


111 


thar this writer 

the patient eventually experiences somet 
feels like pain but the cause of the ut 
subjected. — 

re offered to the cnc 
are off to support the conclusions. 


111 


1 
PER — 
0,000 
LIVE 
BIRTHS 


painful. recent stud H 


1 Children of the People, London, 


— U 


9 
Cultural Survey 
Yale University 
reported recently tor the Navajo Indians, an ethnic group 
often used for comparative purposes.“ These obser- 
vations do not support the proto that primitive sur- 
roundings and more natural childbirth are conducive to 
better maternal welfare. It would seem instead to sup- 
port the belief that there is a great need for a further 
— 
a in an attended group of patients at the Bostot 
Lying-in Hospital. The only other quantitative data 
are about recovery from parturition and the fact that 
the Navajo mothers (15 cases) do not return to their 
household duties for about a week after an uncompli- 
cated delivery.“ Hrdlicka concluded. . . the healthy 
Indian women suffers . . . quite as much and as long 
as 
groups of n 
unity to compare two groups, 
more scientific obstetric care, 
probably with more natural chi 
are many contributing factors, the fact that the maternal 
mortality in the Negro group’ is almost three times as 
20— 
Woman; Forticth Annual Report of the Bureau of 1 
to the Secretary of the Smithsonian Institut 1918-1419, Washington, 
Study - we scale. After Potter and Adair, data from the National Office of Vital 
orton & Co., Statistics.) 
ical. M and Sociological Stadica, Washington, 
— The problem of estimating the 
of pain accurately and quantitatively is one. 
Awareness of pain and the amount of pain are both 
subjective experiences. Little is known about pain and 
its quantitative ＋ at best. There is perhaps to 
— Jer — —— date no more reliable method, if a standardized technic 
. Ar d entra r n 
18: 117, 1947. Wales, H. 0. @.: Siamese Theory and Kal“ Connected ol questioning and recording answers is used, of esti- 
mating whether or not a patient experiences pain than 
Bartels; Harley; Best, and Matthews.” a statement from the patient that something is ful 
11. Hrdlicka, A.: Physiological and Medical Observations Among Indi- 
ans of Southwestern United States and Northern Mexico, Bureau Am. 
— niversit 
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enced during labor by use of the Thermal Radiation 
ratus.““ The intensity of pain in labor was com- 
pared by the patient to the intensity of pain she experi- 
enced from a graded stimulus from this tus. The 
patient's awareness of the intensity of pain during labor 
was compared to the patient’s awareness of intensity of 
pain in response to a known, quantitatively graded, 
painful stimulus. According to these observers, 
made 55 measurements of pain int on 13 unmedi- 
cated patients during first, second third stages of 
labor, pain began from threshold value to 2 dols (dol 
is a term used to denote a unit of pain and has a value 
of approximately one-tenth the intensity of maximal 
pain) in 1 and — in intensity as labor 
stage. 
— 10 Oto 1720 dols, the latter 
the most intense pain which can be —— 
authors further observed that the intensity of pain in the 
of labor was roughly proportional to the 


tractions. 

In Without Fear,” 
appears. is apparent evidence apparent 
evidence is not presented) that parturient women from 
whom education and treatment have eliminated fear so 
far as it is possible have no desire for reagents exhibited 


for the sole purpose of relieving physical pain.” It is 


Taste 2—Relation of the “Paranatal Physical Condition” 
to the Personal Adjustment in Childhood in 226 Children 
Between the Ages of 5 and 8 Years * 


Poorly 
Adjusted 

19.2% 

00% 


interesting to compare this statement with the 

ae British female physicians who have had 
babies and might also be considered educated as to the 

In answer to the question, “Do 


replied “ no. 
deliveries they would have liked 

“more complete relief for the first stage” and in 103 of 
425 deliveries 24 per cent would have liked more com- 
plete relief for che second stage of labor.“ 

It is concluded that there is no scientific evidence that 
labor contractions are not naturally painful. It is 
possible that many factors may tend to minimize or 


222 periences, but these factors have not as yet 
— 41 


IMPLICATIONS OF THE TERM PRENATAL INFLUENCE 

During the last century much concern was felt by 
both patients and ph that unusual experiences 
of the mother might affect the fetus. As an example 
of this belief the American Journal of Obstetrics and 
Diseases of Women and Children of 1848 reported a 
case of a mother who, during the course of pregnancy, 
came into contact with a sunfish—the infant was dis- 
figured by a birthmark which resembled a sunfish." 


15. Hardy, J 


— 


Measurements of 
28: 153, 1949. 


16. Pain in Childbi — 7 Subcommittee of the Medical W men's 
Women & Child. 87: 211, 1898. 
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Many similar instances are in the literature.“ 
finds today a recurrence of beliefs 
influence on the fetus 


— — — 
the child in relation to its paranatal 
has become available (table 2). 

It can be concluded that these studies are good 
dence that some prenatal influences do exist and that 
further scientific studies might yield valid knowledge 


the of 
lition” 


of the mother-child interrelationship, even emotional 
influences, but anecdotes and statements 
are of little value. 


PSYCHOLOGIC NECESSITY FOR PAIN IN CHILDBIRTH 


a ae This is exemplified by 
of that gratification 


economy, are components of motherhood, and 
an made to It 
appear tt is being con the notion 
for women to suffer and , if they 
i 
highly unfortunate results from this 
vation. However, there is no 


normal and healthy 

of any kind to Co 232 
ve any 


pain. 

It has been further stated. There is an increasing 
number of women who, without being actually neurotic, 
nevertheless behave in an unus fashion after a 


Wessethoeft, C.: Rubella and Congenital Deformitics, 


Beng S.: Paranatal Factors Affecting Adjustment in Child- 


— 
One 
of 
the mother. A recent article states, “The physiology 
of the mother is changed when she is under emotional 
strain, and the effect of these changes is transmitted 
to the fetus through the placental circulation and in 
other ways.” “4 
This type of speculation is in sharp contrast to the 
recent scientific observations of prenatal influences 
affecting the newborn infant. These observations 
include studies of the fetus as related to human 
genetics.“ the Rh factor in erythroblastosis,? the rela- 
tion of infectious diseases, such as syphilis, to the 
condition of the child and the production of malforma- 
tions, including mic ly and mental retardation, 
extent of cervical dilatation inversely p 1ona 
to the duration of the interval between uterine con- 
— 
lace as a pleasure experience in the psychologi 
Paranatal Physical 
Condition 
Stevenson.“ 
It is implied that it is the pain of labor that is necessary 
for the mother and not simply the awareness of having 
had the baby. In deliveries made with caudal anestnesia, 
when the patient was aware of the n but ſelt 
no pain, it is stated that the mother ſelt that the experi- 
ence of delivery was “disappointing and empty. * It 
is insinuated that in some way this is harmful to mother 
and child. It is obvious that there are two attitudes 
regarding the pain of labor. One is based on the idea 
that pain does not naturally exist in labor; the other 
contends that pain does exist and that it is psycho- 
logically important for the patient to experience this 
“ _ H.: Studies in Psychology of Sex, New York, Random House, 
19. Hoxben, L.: Nature and Nurture, London, George Allen & Unwin, 
— 1. 1939, 343. Sayder, I. I.: Medical Genction, Dube University 
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no 
lation. In 100 women interviewed there 
and 5 cases _anxiety neurosis (criteria - 


OF 
1115 
574272 
21 
11725 

F 

rit EE 


8 


i 


this 

viewpoint. Further, there are no ychologic data 

to the claim that natural childbirth is “psycho- 
ically desirable” for most women.“ 


PSYCHOLOGIC DAMAGE TO THE INFANT 


With this em the mother feeds the child, but the 
i the care of the infant is the responsibility 
of the nurse in of the nursery. It has been 


ure a 

psychic danger to the infant. It has been implied 
that there is an increased amount of neurosis in, this 
era of civilization “ which is in some way related to 
the technics described, that is, to the period of separa- 


Taare 3.—Incidence of Psychiatric Diseases in the Pugerperium 
of Women at the Boston Lying-in Hospital * 


Size of Rate: Cases 

per 
Anxiety neurosis. Wo 0.0%) 
Hysteria 100 0.000 
Puerperal 2.5905 0.002 


tion of the infant from its mother during the first few 
days of its life. 

Similar, and supposedly relevant, problems in the 
life of the dinosaur are raised thus: “The female 
(dinosaur) laid the eggs in the sand and left the 
infants in the hands of fate. . . . there are some modern 
parents who seem to think this was a good idea. 
they seem even to prefer to be dinosaurs. 

Scientists. . are apt to speculate on what went 
wrong with the system. After careful study, we can 
safely assume that one cause of their extinction was 
lack of relationship with their young.” The details 
of this “careful study” were not presented. 

It has been stated, “Some physicians who have had 
the opportunity to study feeding behavior and disorders 
in young children, together with the neuropsychiatric 
disturbances of adults, have expressed the opinion that 
the separate care of maternity and newborn patients in 
the hospital and the extension of the hospital's rigid 
schedule into the home has offered a favorable medium 
for the growth of unnecessary conflict between mother 
and child. It has further been stated that mothers 
and babies are happier when they can be together from 
the moment of birth and that the mother “will have 
no fears when she goes home because she is already 
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technically perfect, painless delivery. Something has — the exposure of patients to certain types of 

happened during childbirth to disappoint such women yspital practices and teaching and the phrasing of 

and fill them with horror, and this now prevents them the questions all might influence the validity of the 

from developing love for the newborn. The child answers. 

remains associated with the horror, a rejected alien Although the claim is made that pain during labor 

object.. No data are given to support the claim 

that there are an increasing number of women who 

behave in this unusual fashion. No facts are presented 

about this lack of “love for the newborn,” and nothing 

is really told about what actually may have happened 

to the “rejected alien object.” On the whole, this 2 2 Sd 

could be classified as a fairly irresponsible statement In providing for the care of the newborn infant in 

which might be a source of worry to a mother who American obstetric units, technics have been developed, 

takes this type of “psychology” seriously. one purpose of which is the prevention of infection. 
There is one disease in pregnancy, puerperal psycho- These methods involve the partial isolation of infant 

sis, in which the mother characteristically feels that and mother and the relatively complete isolation of one 

the baby is not her own, that it is not all right or infant from another. The babies are housed in 

that it is not as she expected. It should be noted that nurseries which are intended to provide the maximum 

since the introduction of analgesia at the Boston Lying- baby care with the minimum of hospital personnel. 

in Hospital (1931) there has been no increase in this 

illness (table 3). The prevalence of anxiety neurosis 

and hysteria in patients of the Boston Lying-in 

Hospital, where analgesia and anesthesia are used 

—— 

6 per cent, according to one study.” — — 
A recent report of a study made in this country states 7272777777... a eee 

that, of 156 women who were delivered, 80.7 per cent 

received little or no medication and 19.3 per cent 

received either more prolonged anesthesia or the usual 

amount of analgesia or anesthesia. However, one half 

of the patients received some analgesic drugs or o wỹe CC“ 

anesthetic gas in analgesic amounts. It was further mmm ee 

stated that when the patient required drugs to relieve 

the | that was +e experienced, the authors 

have been increasingly obvious. The selection of 

asthenia): A Twenty Year Follow-Up Study of One Hundred and Seventy- 

Three Patients, J. A. M. X., to be published. Purtell, J. J.; Robins, K. 

and Cohen, M. E.: Observations on the Clinical Aspects of Hysteria; 

5 Coben, M 1. Stern, K.. and Rei, D. . Unpublished data. N M.: The Rights of Infants, New York, Columbia University 

. on t sis -Election orecasts, : General Reacti * 
Opinion Inst. 12: 598, 1948. Rooming In, Am. J. Pub. Health 1908 
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threats to the magazine-reading mother. 
From the standpoint of personal choice, 


and there seems to be no reason „within 
the limit of a definite hospital's facilities, a mother 
should not have the right to take care of her baby or 
play with her baby when and if she pleases. She should 
not be made to feel, however, that she is shirking her 
duty if she prefers to have the nurse take the care and 
responsibility of the baby and wishes to have a rest 
from home, work and routine, nor should she be 
threatened with unfounded rumors as to the future 
unhappy lot of the baby whose mother abandons it to 
the care of the nurse and nursery. Thus far there 
is evidence that having the at the mother’s bedside 
is a safe hospital procedure.“ It has been suggested 
that there may be certain pediatric advantages in this 
type of arrangement.“ Successful breast feeding and 
a better acquaintance with the methods of early infant 
care were believed to be promoted by this arrangement 
However, there may be certain disadvantages 


he staff. Granting that differ- 
ent members of the staff had varying degrees of 
enthusiasm for this method, the fact that only 60 
mothers in approximately 6,000 deliveries, an incidence 
of 1 per cent, chose to have the baby living with them 
throughout their hospital stay would indicate that there 
is not a great spontaneous demand for this type of ser- 
vice in this institution. It appears that certain patients 
do desire to have their babies with them throughout 
their hospital stay, and some who have participated in 
this plan find it pleasant and are enthusiastic about it. 
This is, however, different from statements that harm 
accrues to children who do not spend the first week of 
their lives in this manner and that this method “can 
offer protection against some of the severe emotional 
difficulties of children which the routinized child care 
regimens of yesteryear have encouraged.”™ 
SPECIAL METHODS OF INFANT FEEDINGS 

Patients on occasion ask the obstetrician whether, 
from the standpoint of psychologic considerations, the 
baby should have breast feeding or bottle feeding. The 
Chairman of the Committee on Maternal and Child 
Feeding of the National Research Council concluded 
a recent investigation of this problem by stating, 
“Although there is a voluminous literature on the sub- 
ject of the emotional value of breast feeding to both 
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of both breast-fed and artifically fed infants."** A 
recently made by Orlansky.““ who cone that 
there is no evidence today which shows that 
feeding is preferable to feedi 
feeding is preferable to bottle feeding or that 
ner in which each are performed has any 
the psychologic development of the child. 

There has been some concern over the merits of 
scheduled feedings versus nonscheduled feedings for 
infants. Nonscheduled feeding is advocated with 
almost the same positiveness with which it was formerly 
claimed that a child must be fed regularly by the clock 
in order that it would not develop “bad habits.” I 
is now maintained that regular feeding is psycholog- 
ically bad and that the child should be fed on a “self- 
demand” schedule. The exact definition of the 
seli-demand feeding is not clear, but the purpose of 
it is to feed the child when it is hungry rather than at 
scheduled times. Since the infant cannot say when 
it is hungry, in practical terms this amounts to the 
mother offering to feed the child when it cries without 
an explanation, when it continues to cry even with 
an obvious explanation, when it seems to be 
and also when it seems to be meal time for the chi 
It is implied that the child who is not fed when it cries 
may later develop into an “anxious” person. The t 
of evidence in support of this point of view, that 
unsupported speculation, is contained in quotations such 
as these: “To the white child whose feeding and other 
routines are rigidly scheduled, the mother or nurse 
must appear incalculable. It seems plausible that 
children develop an unconscious conviction that each 
individual is alone in life. To the Navajo baby on 
the other hand, others must appear warmer and more 
dependable, for every time he cries something is done 
for him.“ ““ and, “The parent who responds to a clock 
rather than to the behavior of the child is from the 
child’s point of view not responsive at all... . If the 
rewards which a child receives bears no consistent 
relation to his behavior. . an ic or an anxious 
or hostile individual is likely to result. 

It does not seem proper for physicians to advise 
mothers on the method of infant feeding purely on the 
basis of such unfounded speculation. Social scientists 
today offer advice to physicians on the basis of what 
has been observed about one feature of life in one 
group, such as the Okinawans,” the Japanese and 
the Navajoes.“ with no evidence that these observations 
are really applicable to medicine or to the American 
life, although plausible remarks or intriguing 
may be contained in their statements. 

Until a study is actually done in which infants, in 
sufficient numbers of comparable groups, are fed on 


29. Jackson, E. B.: Mother and Babies Together, The Parents Magazine, 
October 1947, pp. 18-19. 
Observations 


on the -in Program Baby w 
Service, Am. J. Obet. & Gynec. 57: 176, 1949, 
JI. Jackson, K. B., Olmstead, R. W.; Foord, A.; Thoms, II., and 
Mothers, Pediatrics 1: 28, 1948. 


32. Aldrich, C. X.: The Advisibility of Breast Feeding, J. A. M. A. 
235: %16 (Dec. 6) 1947. 
1 Orlansky, II.: Infant Care and Personality, Psychol. Bull. 46: 1, 


34. — e Corner and Rationale Publications: 
Problems of Infancy, New York, Josiah Macy, Jr. Foundation, 1947. 
35. Benedict, R; The Chrysanthemum and the Sword Patterns of 
Japanese Culture, Boston, Houghton Mifflin Company, 1946. 
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well acquainted with her baby.“ However, no data mother and baby, it is regrettable that concrete evidence 
have been offered in support of such assertions. They on this og is difficult to obtain. This is particularly 
remain purely speculative and might be frightening regrettable in the rather emotional treatment the 
reference The necessary evidence will have to come from long 
observations on the devel t of the personalities 
It is not known whether there is more or less demand 
for nursing care and supervision when the baby is 
constantly at the mother’s bedside, in contrast to the 
usual nursery plan. When a free choice is given the 
mother, the demand for this type of service may not 
be great. During the past two years “rooming-in,” a 
term used to describe the baby’s residence at the 
mother’s bedside, has been optional in the private 
pavilion of the Boston Lying-in Hospital. The pro- 
spective mothers have had opportunities to know that 
this service was available through publications and 
scheduled feedings and self-demand feedings, with 


142 
30 
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adequate follow-up studies made into adult life, there 
is no reason to state that the psychologic future of the 
is e or is endangered by either type of feeding. 


METHODS OF THE CONDUCT OF LABOR 


analgesic drugs and anesthetic agents 
to relieve the pain associated with the birth . 
ing recent years in this country Hingson and 
Hellman at the Johns Hopkins Hospital,** Lull and 
his associates at the Phi ia Lying-in Hospital.“ 
Irving.“ and more recently Hershenson,” at the on 
Lying-in Hospital, as well as many other investi- 
echnics of the during , 


burning stinging down below.” 

That sensation has a neurological basis. It is very largely 

due to the fact that certain net ve receptors go out of action 

36. Read. „ Goodrich and Thoms.“ 

37. Hingson, R. X., and Lall, C. B.: Control of Pain in Childbirth, 
ompany, 1948. 


healing and good perineal support.“ Only preliminary 


40. (a) DeLee, J. B.: The Prophylactic Forceps Operations, Am. J. Obst. 
& Gynec, 2: 34, 1920-1921. (6) Aldridge, A. II., and Watson, P.; The 
Analysis of Labor in Primiparas After Spont Versus 
Prophylactic Methods of Deliwery, Am. J. Obst. & Gynec. 3@: 554, 1935. 
4 The Use of Obstetric Forceps in 

Stage of Labor, Tr. Mich. M. Soc. 1877-1880, pp. 107-137. 
41. Nelson, H. C., and Abramson, D.: Advantages 
As Shown by Examination Six Weeks Post-Partum, Am. J. 


Obst. A Gynec, 41: 800, 1941. 


before others (epicritic before protopathic) leaving nociceptors 
to record certain sensations of vulval sensibility. But this 
disappears quickly in the large majority of women and there 
is — complete anesthesia of the perineum within one half 
AU QQ to three quarters of an inch of the vulval margin. There is no 
A discussion of these methods of maternal and bin, The woman feels only a sudden release, and afterwards 
child care which have } tly advocated would what appears to be a massive laceration, which if it occurred 
not be complete without a — of the results way ee ee and pa 
s been sustained almost without her knowledge, is 
1 4 — in —— poner — — ed when che is asked to submit to tie insertion of 
a * ve recently su — stitches. 
‘conduct of labor in the “natural” way has been 
described as a procedure of noninterference when the This description of the actual birth of the child is 
presentation and position of the baby is normal at the Ceftainly different from that to which modern obstetrics 
onset of labor. Little or no analgesia or anesthesia is accustomed. This reintroduction of a method which 
is used with this method, but suggestive therapy is women of earlier generations had to accept for obstetric 
prominent. care is not, in our opinion, compatible with the best 
Since the days of those pioneer physicians, James Y. ——. either er The —— — 
Si ine. ohetetri- 5 necessary to perineum cause 
r ee in ya such a demolition of the perineal tissues of the mother, 
in order to allow the baby to be born in the manner so 
vividly described above, must on occasion produce 
severe brain trauma to the ſetus.“ The fact that 
perineotomy may on occasion be resorted to by the 
advocates of this method “when the perineum is 
blanching” is simply a bow to the value of the pro- 
8 BEFORE cs AFTER ANALGESIA 

tions contramdications have estabhis or ‘hex 

the different methods and technics. It is evident that 

the ideal method which will insure complete relief 

7 from pain in all patients is not yet available. Figure 2 

reveals the fetal and infant mortality (all stillbirths 

and neonatal deaths occurring in babies from the 

twenty-eighth week of gestation) at the Boston Lying-in yo 

Hospital for _— of time prior to and following the 

introduction analgesic drugs to the present. The 

general improvement in obstetric care over the years 

is probably reflected in these results. It would be “i a aie ae 

helpful to compare this fetal mortality, in cases in rate of deaths 143 

„ * u on a logarithmic scale. 

childbirth, but at present this is impossible because 

the fetal results from the latter method have as yet to cedure without the performance of the operation at 

be completely reported.“ In the absence of such data it the er time. Should one wait for the blanching 

is reasonable to conclude that the well controlled use of effect of the perineum, the levator ani muscles and the 

analgesic drugs and anesthetic agents to relieve pain fascia of the pelvic floor would have already become so 

during labor has not produced any increase in fetal severely damaged and separated from each other that 

and infant mortality. As a matter of fact there is a reestablishing the support to the pelvic floor would 

continuing decrease of this mortality. Furthermore, become an unsatisfactory procedure. The inability 

there have been studies which reveal that analgesia to reestablish this support adequately will result in 

and anesthesia may be associated with the lowest fetal gynecologic lesions that will need surgical attention at 

mortality rate.“ se ; some later date.“ In a well documented study of 2,800 

A recent article in the British Medical Journal “ sug- primiparas—95 per cent of whom were delivered by 
in to — hospital interns—Aldrich and Watson clearly showed 
t wstetrics of “natural” childbirth sl care that the use of perineal incision and elective low forceps 
fully evaluated. The actual delivery with the method gave superior results with respect to fetal mortality 
— . 3 prefers to call “natural” childbirth is and permanent vaginal injuries. With the use of 
— 2 wae ; frequent elective low forceps ( 26 per cent) and the 

It is not a feeling of actual tension or tearing but of burning. routine use of episiotomy performed at the correct time, 
a you ask them to describe the pain they will say “they are the pelvic tissues at the follow-up examination showed 

Other Hypnotics in Labor, Surg., Gynec. & Obst. 5811, 1934. 

99. Hershensen, R M Premedication and Anesthesia in Obstetrics, New 
England J. Med 239: 429, 1948. ee 


and incomplete data, specially 
patients, have thus far been about the results 
of “natural” childbirth. Until the standard obstetric 


data are presented regarding 
ferent stages of labor as well as the total length of 
labor, the type and incidence of operative deliveries, 
the maternal, fetal and infant morbidity and mortality 
and the condition of the pelvic tissues when examined 


regarding the 
childbirth. Until this is possible, the method cannot 
be recommended for use in modern obstetrics except 


COMMENT 
˙—³ÜC 


i 


Contemplation of some of these views suggests that 
they are not innovations but are attempts to revive 


by Sir James V. Simpson.“ who stated, in 
the views of those who believed it was bad for women 
to have medicine to relieve the pain of childbirth: 


* Goodrich, F. W.: 
140. 1256 (Aug. 20) 1949. 
43. Simpson, J. Y.: Remarks on the Superinduction of Anesthesia in 
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literature shows that there is absolutely no factual basis 
for this notion. 


of these ideas are valid and some are not. 
4. Extravagant claims have been made 
(a) that labor really is not painful or (b) that 
it is painful but that the pain is psychologically neces- 
for the mother. Some persons may hold both 
views, although they seem to be mutually contradictory. 
There are no factual data to support these notions. 


8. Scientific psychology and scientific obstetrics are 
not incompatible. 


aspect 
the future and will not be known until properly con- 
trolled studies are made. 


ABSTRACT OF DISCUSSION 


622 A 
CONCLUSIONS 

1. Modern obstetrics has participated in many recent 

— — advances, such as chemotherapy and blood 

transfusions, which are based on scientific facts and 

which definitely have been * in the improved 

care of mother and child. Since modern obstetrics 

shows an encouraging record of advances in funda- 

mentals, such as improved maternal and fetal mortality 

late in the puerperium, as well as many other items of rates, suggestions related to the return to previous 

an obstetric nature, one cannot draw any conclusion obstetric practices demand critical evaluation before 

they are adopted. 

2. There is a current myth which states that primitive 

women have babies with greater ease and less pain than 

under controlled experimental conditions. do modern women. Examination of the ae 

RO 3. Many ideas, such as the effect of prenatal maternal 

aspects of pregnancy. Many of the claims and con- influences on the infant, concerning the relationships 

clusions regarding the question under discussion were i mother and child have appeared over the ages. Some 
found to be unsupported by scientific data. They are 
based on assumptions and sometimes unclear state- 

5. It has been stated that psychologic harm accrues 
to the child raised in the nursery and not at his mother’s 
bedside and that without nonscheduled breast feeding v1 

old behets and old practices. Some aspects Of one Of the child may have a blighted psychologic future. 195 
the identical problems were aptly summarized in 1847 These claims are not based on substantial data and 
may be frightening to mothers. 
6. Since these ideas are based on unproved psychi- 
atric and anthropologic speculations and not on facts, 
Medical men will, no doubt, earnestly argue that their estab- they are premature as practical guides to obstetric 
lished medical opinions and medical practices should not be management or to hospital procedure. 
harshly ny tee with by * 2 of — pe 7. The obstetric details and results of the type of 
regarding the non-necessity nonpropriety maternal suf- * 
fering. They will insist on mothers continuing to endure, in — seme = * hich psyc —— * — 
all their primitive intensity, all the agonies of childbirth as a jomunate ve not yet report 993 
proper sacrifice to the conservation of the doctrine of the evaluation. 
desirability of pain. They will perhaps attempt to frighten 
their patients into the medical propriety of this sacrifice of 
their feelings, and some may be found who will unscrupulously 9. The correct answers to questions raised by some 
whatever, that ‘may happen to occur in practice...” resent day claims about the personal and psychologic 
side of the assertions about pregnancy and childbirth. 

However, in reviewing this literature, we found con- 

spicuous gaps in the obstetric aspects of the subject Dr 

which demanded attention. It was readily observed Du. Spracve H. Garprner, Indianapolis: This critical 

that basic obstetric data were lacking from these review by Drs. Reid and Cohen is both timely and necessary. 

reports, and it is not clear whether the “psychologically They have shown that the claims of psychologic harm resulting 
based” practices represent good obstetrics. from the routine nursing care in maternity hospitals have not 
Scientific psychology and scientific obstetrics are not been proved, and they have also shown that the psychologic 
incompatible. However, it would appear hazardous at of the so-called been 
: : N proved. Several years ago, at 5 ins Hospital, 

this stage of its development to allow pure psychologic hed dhe * - 

speculation to determine obstetric decisions. Emphasis * 4 

on the psychologic aspects of this problem should not r ee ee — 

: , , my associates and | chose 15 normal pregnant women and 
obliterate the teaching of sound obstetrics. followed them through the antepartum course, through delivery 
Series and through the postpartum period in an endeavor to discover 

* Ry RA Delivery, Lancet 8087 721 taped 30) 1949. the normal psychologic reactions to these experiences. These 
women were managed during their labor according to the 
routine of the clinic, and they received analgesia and anesthesia 

Natu arturition, with Ci ' se as indicated. Our conclusions, based on careful postpartum 

. Denes 1 William B Little & follow-up were: 1. These women were grateful for the relief 


THE CERVICAL SMEAR IN OFFICE PRACTICE 
HANNAN PETERS, 
ane 
WILLIAM MADDEN, ™.0. 
Rochester, v. 

This survey was undertaken to determine the value 
of the cervical smear to the practicing physician. Most 
reports on the usefulness of the cytologic examination 
have come from hospitals, clinics or cancer detection 
centers Only a few reports discuss the value of this 
examination to the practicing physician and, in par- 
ticular, to the gynecologist.. This report describes the 
200 consecutive patients seen in a gynecologist's office. 

Smears were taken routinely on all patients above the 
age of 35, regardless of the presenting symptoms or 
physical conditions. Smears were prepared on 69 
patients younger than 35 years of age because specific 
nation. The clinical diagnoses for these 200 patients 


All smears were taken in the physician's office as part 
of the complete gynecologic examination. The slides 
were stained and examined in a cytology laboratory.“ 
The findings of the cytologic examination of the cervical 
smears are summarized in table 2. 

Slides from 6 patients were found to contain malig- 
carcinoma was confirmed 
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a picture found in malignant cells. A biopsy showed a pre- 
invasive epidermoid carcinoma of the cervix. The patient was 


Taste 1.—Clinical Diagnoses 200 Patients 
ytologicall 


Studied C 
Number of Patients 
Over 
Years 35 Years 
of of 

Diagnosis Age Age Total 
Chronie cervicitis and/or erosion. .... w 7* 
Vaginitis 10 14 
Myoma uteri. 10 10 
Postmenopausal bleeding.. 4 4 
Amenorrhea or oligomenorrhea...... 7 ee 7 
No disease, came ip for check-up 53 os 
Sterility ..... 10 4 12 
Cancer Of 4 3 
Maresch 1 6 7 
coo 


Taste 2—Resulis of Cytologic Examination of 
200 Cervical Smears 


Cervical 
Cytologic Examination Smears Percentage 
Negative (Class I and 11) * ist 
Positive (Class IV and V) ° 6 3.0 
2 23 
1 eee 
oes 
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The remainder of the pelvic examination showed no abnor- 
malities except some slight tenderness in the right adnexal 
region. On the first examination a cervical smear was taken, 
but no therapy was given for the cervical erosion because the 
patient was anticipating a menstrual period within a day or two 
and it was not felt that cauterization was advisable at this 
time. The smear consisted almost entirely of abnormal cells. 
They were large, well differentiated cells with ample cytoplasm ; 
their nuclei were abnormally large and dark-staining, with 
irregular chromatin granules and patches and prominent nucleoli, 

histologically in all 6 cases. Five patients had epi- 

dermoid carcinoma of the cervix, and | had an adeno- Pere 3 

carcinoma of the uterine body. Three of these 6 patients 

with carcinoma had lesions that would have been recog- ee 

nized clinically, without the help of a laboratory exami-  #™ — — 

mation. The other 3 patients, however, were r Wem 

clinically suspect on the basis of either the history 

or the pelvic conditions. Cytologic investigation of the 

secretion collected by suction from the external cervical 
os showed malignant cells to be present. We would 
like to summarize these 3 cases. 
REPORT OF CASES — 
Case 1.—The patient, a 39 year old married woman, unipara, 
had a yellow vaginal discharge of two months’ duration. The ——X— **: 
menstruation had been perfectly regular without any alteration 
in the menstrual pattern. This patient had an obvious cancer — I.—Absence of abnormal or atypleal cells. j 
of smothering. Her family physician had been giving her Class ce Ee features but not sufficiently 
10,000 units of estrogenic hormone weekly for the three months (lass IV.—Pair number of pathognomonte cells and cell clusters. 
prior to the date of examination. She had noted improvement Class V.—Large numter of conclusively pathognomonic cells 
of her nervous tension under this regimen. Pelvic examination and cell clusters. 
showed severe chronic infection and erosion of the cervix. 
B' —;sñßĩ?[(4'PöU⁵ — treated with preoperative roentgen radiation followed by a 
of 111 Wertheim operative procedure and Taussig gland dissection 
Kohn of ed for Cast 2.—The patient was a 38 year old married woman, 
of of, Schoo! quintigravida, quadripara, who stated, “. . . each month 1 do 
Gynecologist, University of Rochester School of Medicine and Dentistry menstruate but mostly have a watery discharge without any 
— — Obstetrician and Gynecologist, Genesee Hospital (Dr. color.“ Five years prior to this visit she had had a diagnostic 
1. (a) Papanicolaou, G. N., and Traut, H. F. Diagnosis of Uterine curettage for menstrual irregularities. The pathologic diagnosis 
Concer by 2 Vaginal — The — Vork Commonwealth Pund, 1963. is not known. Subsequently, her menstruation did not return 
of the Uterus by the Use of the Vaginal ‘Smear, Cambridge, ‘Mass, e eighteen months. She was then given hormonal therapy for 
— . 24828 a day or a day a ‘ pattern menses 
J. Obst. nee ‘ . . J. wall was 
teemont NM. iw M. agi over portio inalis cervix. cervix was 
Society. impression was that of a severe vaginal infection, but the 
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cervical erosion and/or cervicitis. 
biopsy should be performed in all cases of cervical 
erosion (and cervicitis) before local treatment is insti- 
tuted. Realistically, however, in office practice a biopsy 
specimen is too often not taken, and local treatment is 
started as soon as clinical examination and diagnosis 
is made. 

Seventy-two patients in this group were found clini- 
cally to have cervical erosion and cervicitis, and seventy 
smears corroborated this impression. In 2 cases, how- 
ever, the smear showed malignant cells to be present, 
and subsequent histologic investigation proved the 
patients to have early cancer of the cervix. Prior to 
the use of the cervical smear as part of a routine exami- 
nation, these patients would have been treated locally, 
which undoubtedly would have prolonged the interval 
before discovery of the true nature of the lesion, and 
treatment for cancer would thus have been delayed. 

However, more can be learned from a negative cervi- 
cal smear than that no malignant cells are seen. A 


pause, in patients with difficulties of functional bleeding, 
in hyperestrinism, in anovulatory cycles and in sterility 
and other problems. 

Much can be learned from the cervical smears of 
those patients who have carcinoma of the cervix and 


herapy is completed, then 
malignant cells in the smear at a later 
date becomes significant. 
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prepared in the The staining and examination 
of the slide, however, is a laboratory procedure and 
should be in the hands of a person trained in the cytol- 
ogy of the female genital tract. 


1117 


Another important point is that the smear be pre- 
pared before a bimanual vaginal examination is made. 
A speculum should be inserted into the vagina with 
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cervical smear showed abnormal cells which were inter- only on the cervical smear. If, however, the cytologic 
preted as endometrial cells. Histologic examination of interpretation is used to corroborate a detailed history 
the material obtained at curettage showed atypical and physical examination and not to displace them, 
endometrial hyperplasia. The patient is being followed then the cervical smear must be considered an addi- 
closely. At the time of this report (three months after tional tool in the discovery of cases of carcinoma. 
the diagnostic curettage) she has not had any more If the cervical smear should become part of a com- 
bleeding, and no abnormal cells have been found in plete gynecologic examination, as we believe it should, 
subsequent smears. a few facts must be stressed in the procedure of prepar- 
No false negative smear (negative smear but posi- ing a satisfactory slide, which is of utmost importance 
tive biopsy) was found in this group. for satisfactory interpretation. The preparation of the 
cervical smear is an office procedure only in the sense 
COMMENT Hl the slide for cytologic examination can easily be 
One hundred and eighty-eight cervical smears were 
reported as class I or II (negative for malignancy). 
Though a negative smear is not an absolute criterion 
that malignancy is not present (as negative results 
from biopsy cannot be used as certain proof of the 
absence of cancer), we feel it is of significance if it 
corroborates a clinical impression. This is demonstrated 
by our experience in this group with patients who had 
a as possible, will, unless specifically 
instructed to the contrary, invariably take a douche 
before going to the physician. The douche, however, 
succeeds in washing away the valuable collection of 
desquamated cells on which a satisfactory cytologic 
interpretation depends. Vv 
little or, preferably, no lubricating agent on it and 
material for the smear collected. This means a reedu- 
cation of the physician, who has been used to doing 
a palpatory examination before the insertion of a 
speculum. 
SUM MARY 
1. The results of the cytologic examination of cervi- 
cal smears from 200 consecutive gynecologic patients 
cytologic interpretation can be of decided help in guid- are presented. = 8 
ing the gynecologist in endocrine therapy of the meno- 2. Among these 200 cases there were 6 cases of 
carcinoma, 3 of which were primarily discovered 
through the taking of a cervical smear. 
3. The value of the smear, other than in the dis- 
covery of uterine malignant changes, is discussed. 
who are treated by radiation therapy. Daily study of 4. Two factors in preparing a satisfactory smear for 
the cervical cytology during radiation therapy can ‘Ytlogic examination are stressed. 
give information about tumor response and proba Oa EE 
ultimate prognosis. Moreover, if one is familiar with Precedence When Several Physicians are Summoned.— 
the cell changes during radiation therapy and if one When several physicians have been summoned in a case of 
has watched a positive smear become free of malig- sudden illness or of accident, the first to arrive should be con- 
ticable, or on the arrival of the acknowledged personal or family 
physician, the first physician should withdraw. Should the 
; patient, his family or his responsible friend wish some one other 
coming tanh who in ofthe cam ptt oth 
* — representative should advise the personal or family physician 
is showing results, and yearly examinations are being t his desire. When, because of sudden illness or accident, a 
requested. In these cases, cervical smears should be patient is taken to a hospital without the knowledge of the 
taken as part of the complete examination. Some physician who is known to be the personal or family physician, 
criticism has been voiced that a negative smear report the patient should be returned to the care of the personal or 
might result in a false sense of security on the part family physician as soon as is feasible—Section 6, Chapter III 
of the physician as well as the patient. This criticism of the Paincirces or MevicaL Eruics of the American Medical 
would be correct if the physician based his diagnosis Association. 
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PAPILLARY N 
A Chace end per 
days, and then rose 
€. MUIRNEAD, M.D. 
J. VAMATTA, M.D. until his death. 
one bservations—The body 
ARTHUR ulcers over the 
The 385 Gm. and 
, kidney weighed 
723794 by 12.5 cm. It was distended with over 1 liter of a 
ing life During the | The parenchymal remnant averaged 0.28 cm. 
: . | | The left ureter was angulated and obstructed 
ich auch anf i locks its origin. It was also decidedly stenosed at 
which such 1s : with the bladder. The right kidney weighed 350 
* posterior nephrostomy opening. The pelvic 
— of parenchyma of each kidney was whitish and 
. lary necrosis other viscera were grossly normal. 
renal pepillitis) has been examination, the kidneys displayed papillary 
as a manifestation of type (fig. 1). The tips of the papillae 
usually as a complication areas were necrotic and contained a fibrinoid 
ever, as shown by E vans in 
their recent review of this subject, 40 per cent of their . 4? 
cases occurred in nondiabetic patients with urinary “eo F 22 
tract obstruction. the few — - 
observations are those of Mallory, Crane and Edwards.“ 4 Pity 40 Pos 
who produced the lesion in rabbits by ligating one a meet. 1 
ureter and — injecting pathogenic organisms ‘ 
intravenously. r own approach to the — 
resulted from the observation that the lesion could be n 
readily induced in dogs by the ligature of one or both 2 
ureters in the absence of pyelonephritis. 
The present paper includes a clinicopathologic report 
of the 3 patients suffering from papillary necrosis 
observed recently as well as experimental studies 
ewe believe elucidate the pathogenesis of this | 
REPORT OF CASES 
inical Observations.—A white man 
anuary 1948. In 1917 his left ki 
i for six weeks. Nephrectomy 
was refused by the patient, 
until six months prior to iss? 
1 pain, which was 
iting. Physical examination 
y ill patient. The blood pressure . 4 
70 diastolic; the pulse rate was 90 and , * 
F. There was a fluctuant mass in the a 
iney. Retrograde pyelography revealed 
ydronephrosis. A right nephrostom y 
did urine under pressure was obtained. 2 
mg occurred from t 
By ed macropbest 
5 days after admission. 
plume during the pat 
800 and 1,500 cc. 
oximately 100 mm. of mercu 
pghout period; the ter 
2B. 
: Ueber Necrose der Ni 
. A; Martin, M. E., and 
Acute Pycionephritis in Di 
4. Mallory, q & err ined of pain in the abdc 
af food or water had t 
. From the clinical material of Dr. HM. A. O'Brien. admission she had become irrational. 
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LEUKOPLAKIA OF RENAL PELVIS—McCREA 1. 
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Between Leucoplakia and 
Tract, New England J. 300: 


the Pelvis of the Kidney: A 
635, 1920, 


characteristics of keratinizing strati squamous epi- 


of keratinization does occur in the mucous membrane 


but none can fully explain the occurrence of the condi- 
tion. To substantiate this Ash and Friedman,“ in 


8. Ash, J. Z., and Friedman, N.: Leukoplakia of Renal Pelvis, Atlas 
of Genito Urinary Pathology, 1946. 
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first described leukoplakia of the bladder. It was not ble examples have been encountered where struc- 
until 1882, twenty-one years later, that Ebstein first tures which are normally of the stratified squamous, 
described leukoplakia of the renal pelvis. In a survey 
of the records at Philadelphia General Hospital from . 
1936 to 1948, inclusive, it was found that not a single thelium. is metaplastic change through the stag 
case was observed in 46,928 autopsies such 
a diagnosis made in any instance in the 251,578 persons © ar 1 * act, ’ 
discharged from the hospital during the same years. ureter. bladder = portions of — urethra. 9 
Such statistics tend to prove that the condition is squamous —— epg is not poy y present. 
uncommon, although Patch * in an analysis of 152 cases ors underlying or producing su mr my ee ters 
of leukoplakia of the urinary tract found that the blad- 27€ not understood, as the etiologic basis of leukoplakia 
der was involved 110 times, the renal pelvis 36 times 
and the ureter only 6 times. It is not believed that the 
sparsity of reported cases of leukoplakia of the renal 
pelvis is a true index of the number of cases occurring Epithelial metaplasia is encountered under a variety 
since the first reported case in 1882. This is perhaps df circumstances, for example, in chronic inflammatory 
due to the difficulty of diagnosis of this condition, the processes, in ischemic lesions and in vitamin A defi- 
ciency.” Chronic inflammation is the most frequently 
considered cause of leukoplakia of the renal pelvis. 
Chronic irritation, chemical stimuli, vitamin A defi- 
ciency, syphilis and congenital cell rests have been 
advanced as possible etiologic factors. The idiopathic 
origin has also been considered by some investigators. 
It is believed that syphilis is an incidental observation 
and that it is not an etiologic factor. Wells* con- 
= sidered that metaplasia may be interpreted as a chemi- 
* cal alteration due to mechanical stimuli, there being a 
production of keratin by cells which ordinarily do not 
produce or form it. Chronic irritation resulting from 
calculi has been also considered. However, calculi v1 
have not been demonstrated in every instance of leuko- 195 
plakia of the renal pelvis. The congenital origin of 
leukoplakia is considered to be an etiologic factor by 
some observers. The congenital theory is supported 
by the case reported by Leber. This case was observed 
in a female infant 4 months of age with leukoplakia 
of the renal pelvis and xanthoma of the conjunctivas. 
Likewise, the idiopathic origin of leukoplakia must be 
considered. Numerous examples of leukoplakia have 
been demonstrated without any evidence of the presence 
of the considered etiologic factors. Chronic inflamma- 
tion does present a possible etiologic factor and is 
demonstrated by the case to be reported herewith. 
ery ~ pelvis reported in the literature present histories 
Lr of long-protracted infections of the upper part of the 
— 1 The repeated insults to the tissues over 
relative infrequency of its occurrence and the inability periods by exacerbations, followed by low 
to obtain routine autopsies which will disclose additional grade, continued infection, most probably induce this 
instances of it. type of metaplasia. Kretschmer in a survey of 13 
Leukoplakia occurs only as a pathologic process. Cases of a was unable to demonst Fate any 
Grossly, the pathologic appearance of leukoplakia is pathologic condition other than — 
evident when keratinization has progressed to the for- tract. -I 
mation of pearly, opaque, firm plaques. Histologically, leukoplakia is not known. Ash Friedman consider 
leukoplakia is evident when the normal transitional such deficiency a possibility. Wolbach also noted 
epithelium undergoes a change to stratified squamous abnormal tissue reactions in vitamin deficiency. He 
epithelium with keratinization. Rickey‘ stated that observed extensively distributed epithelial metaplasia 
“while tissues of mesoblastic origin lend themselves in the conjunctivas, ocular glands, alimentary tract, 
more readily to metaplastic transformation than those of tract wat. the 
epiblastic or hypoblastic origin, nevertheless, innumera- — Bendy oon tf 8 inizing epithe- 
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It is altogether or possibly 
vitamin A deficiency plays a role in these cases of 
From this series of statements and theories 


rather clear-cut areas. It is an epidermoid change, a 
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The diagnosis of leukoplakia of the renal pelvis is 
seldom made preoperatively. The observation of corni- 
— squamous epithelial plaques in the urine is con- 
sidered pathognomonic evidence of the presence of the 

it may 1 that the cause of leukoplakia is not condition. 
known. condition is an important entity for : : 
clinical study because of its insidious occurrence and ¼ of leukoplakia of the renal. pelvis 
— ＋——— never conservative if the condition is unilateral. 

Boyd has 15 ledge of the ition by is the if the 
stating, “Leukoplakia is a rare accompaniment of — P| the kidney. The on ibility * — 28 
chronic inflammation. It may be confined to the renal jeukoplakis should — [on 

+ pelvis or bladder or it may involve the pelvis, ureter OF ‘instance of — 1 
. The mucosa is pale and wrinkled so as to e of long-contin — wae ae 
ated with frequent exacerbations. Further, the inherent 
m may be a precursor ry = a 
type of carcinoma, so that it may be — a 13 e 2 

It may be that the occurrence of squamous cell carci- J F 
noma in organs which normally do not contain this type PL: ee 
of epithelium may be explained on a basis of metaplasia. 8 
The normal epithelium of these organs is converted into 4 E 
stratified squamous epithelium with the ultimate forma- * E 
tion of leukoplakia. It is possible that subsequent 
squamous cell carcinoma occurs as the ultimate tissue | ON ae 

REPORT OF CASE | 7 ; 

M. B., a white woman aged 53, was originally seen because 0 . 
142 of pyuria. She had had intermittent pain in the left loin le ‘gg 
50 associated with attacks of chills and fever for more than * * 

twenty years. Urinalysis revealed innumerable pus cells. Urine * * 
demonstrated a pyonephrosis of moderate extent (fig. 1). bo: oe Bs 
The diagnosis was leukoplakia — 
4 by 2 

and * 

Microscopically, sections of the thickened pelvic wall showed Fig. 2.—Photomicrograph showing leukoplakia of the renal pelvis. The 
an extraordinary squamous metaplasia with prominent kera- nn mucosa is replaced by a layer of squamous epithelium covered by 
tinization (fig. 2). ‘The epithelium was arranged in an irregular * 
was edematous and degencrated. Inflammatory cells were tendency of leukoplakia to undergo malignant change 
scattered throughout. Sections of the renal parenchyma dis- should always be considered, and measures should be 
played the scarring instituted before such change occurs. 

SUMMARY 
SYMPTOMS, DIAGNOSIS AND TREATMENT 

There are no classic or specific symptoms of leuko- rn. 
plakia of the renal pelvis. The symptoms portrayed firm Plaques on a mucous membrane. condition 
are those of coexisting or associated conditions. It is cure im the renal pelvis. Its — although not 
usual that the symptoms are those of long-continued uri- 27e. 18 infrequent. Leukoplakia of the renal pelvis 2 
nary tract infection. It is usual that a history of frequent ° importance because of its uncertain etiologic basis, 
exacerbations of pain in the loin, chills and fever and ‘he difficulties of its preoperative diagnosis and its ’ 
increased pyuria is elicited. It is not uncommon that to or 
d ia. f and with burni sna. conservative hods tment should not con- 
n mins on urina sidered because of the inherent tendency of leukoplakia 
. . ᷑ ſé. — — — co undergo malignant change. 

Febiger, 1940, od. 3 Lea & 1390 Chestnut Street (3). 
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Date 
| Normal values 
7/1%7 
7714/7 
7718977 
772% 7 
7/25/47 
af 
8 
o/a7 
1147 


correction 
Oct. 19, 
for ten 
normal 
from the 
chloride. 

in table 6, would 

the 


xstrophy 
(table 8) 
tube left 
patient 
chloride restriction, and all 
for 
is urine, as shown 
ability for chloride right kidney 
after bilateral ureterosig 
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her substantiation for the hypothesis of chloride 
ion may be had from the following experience. 
JA man aged 25 registered at the clinic Sept. II. 
th severe hyperchloremic acidosis and bilateral renal 

He had undergone bilateral ureterosigmoidostomy : 
loremic 
| had the opportunity to study tha 
been unusual to find that values 
| od and sulfate in the serum were e 
: Such evidence of apparent 
: explained in one of several ways 
Norma! co, 
Pig. 1 “I * 
denotes milheq * 
», * 

ticularly in ous 

organic 110 ide 

rapidity wi 1* oil X. 

through the *. 

would indio } 

factor. In ; 

tion on Ma 

until Marc 

pattern of = 

On March 5 

170 thet tear 
160 Chemical composition of the blood of a pati 
130 acidesis developed after bilateral ere 
| values for urea during period of acidosis a 
140 U r correction of the electrolyte imbalance. 
25 ave undergone bilateral transp 
* into the sigmoid or rectum, recu 
. e pyelitis or pyelonephritis are ne 
= 10 a period of several months or ye 
8 * some degree of chronic renal 
7 « with consequent impairment of e 
70 specially in respect to the excretion 
lites and sulfates. Furthermore, 
a on clinical observation that latent 
jency may be intensified and mz 
* of either acidosis or alkale 
* of physiologic and biochemical 
ene past has conclusively demonstrated 
10 Lc. probably of a highly selective nature, is one of 
ot ajor functions of the colon. If, as we have 
to believe, chloride from secreted urine is 
rbed across the wall of the lower part of the 
x and the rectum, it seems probable that urea, 
and other metabolites may likewise be reab- 
. This supposition is strengthened * our 

ation in case | that after a period of five days of 

ae 10. Goldschmidt and Dayton“ Goldschmidt.’ 
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rectal la with tap water, not only did sodium iodomethamate (neo-iopax®) in the renal pelves 
chloride fevel return to normal with a of such patients, as — — by excretory v. 
carbon dioxide- combining power to normal If, as we have 
also the values for urea in the blood and occurs as a result of 
he serum returned to normal 
azotemia were due entirely to renal insufficiency 
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combination with sodium. It is pos- 

sible that urea in the secreted urine may, by bacterial 

action in the bowel, be broken down to ammonia, 

which could combine with chloride in the urine and be 

reabsorbed as ammonium chloride. Or it is possible 

Taste 7.—Age of 141 Patients Who Have Undergone Bilateral 

Ureterosigmoidostomy at Mayo Clinic Since 1939 and 
on Whom Blood Electrolyte Patterns 
Have Been Examined 
Age Patients Percentage 

‘ 
‘ 3 
‘ 
27 10 
63 

that the chloride ion may be absorbed in combination 

i a radical with which we are t unfamiliar 

absorption 


those — been included i 
cases have inc in 
ae 


cent n (16 per cent) 
pe age distribution is shown in table 7. 


* The clinical material % the same s in table 7. 


mg. per cubic centimeters of 
(103 milliequivalents per liter) is accepted 
8 then in our series 112 patient 


. & 


of the plasma, then 113 (80 


ing power 
cent) of our series of 141 patients have shown 
as mani- 


Tan 9—Highest Values for Chloride in Plasma* 


— 

Me. per Milliequivalents — 
u Ce per Liter Cases Pereentage 
oF less 10) of bees 21 
to to 107 24 
to 675 to 115 10 
675 to 7 115 to 120 12 ” 
7 of more 120 of more 7 6 

* Highest value for chloride in plasma was 765 hundred 


(105 144 have shown evidence 
with or without symptoms, within one year. 


CLINICAL PICTURE 


anorexia. This latter s 


and vomiting. All patients complained of a 
salty taste in their mouths, with increased 
in I case) 
the rule, undoubtedly owing to 
on complete of his 
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beyond what point in the absorption of sodium clinical The interval between transplantation of the ureters 
edema may be expected. However, it is doubtful that and the development of elevated chloride values has 
one could expect the absorption of excessive amounts varied from two days to nine years, but in the majority 
of chloride in the absence of clinical edema if it were of cases (106; 75 per cent) hyperchloremia has 
developed within one year. If, as we have suggested 
previously, hyperchloremia develops as a result of 
resorption of chloride from the sigmoid and rectum, 
with increasing difficulty for the body in ridding itself 
of chloride, it seems likely that, in those cases in which 
hyperchloremia develops in the early postoperative 
days, it does so because of the quantity of chloride 
poured into the body in the form of isotonic sodium 
chloride solution. in those cases in which hyper- 
. chloremia develops late in the postoperative course it 
undoubtedly does so because of the amount of sodium 
chloride ingested in the normal daily diet (8 to 10 Gm.) 
or because of the patient's gradually increasing capacity 
1 to retain urine in the sigmoid and — tas longer 
periods. 
lf 50 to 60 volumes per hundred cubic centimeters 
of plasma (23 to 27 milliequivalents of bicarbonate per 
liter) are considered to be normal values for the carbon 
takes is not clear at the present time. ᷑ ͤ 
PRESENT STUDY 
We have examined the blood electrolyte patterns Fe 
ca 
(84 were 
ſema One 
hundr were 1 gk 
older than 40 years, with 63 (45 per cent) in the sixth e #* int 
decade. The oldest patient was 67 years of age and 
the youngest 16 months. Causative diagnoses are ſested by values for the plasma carbon dioxide-com- 
detailed in table 8, 116 (82 per cent) having had the bining power of less than 50 volumes per hundred 
operation for vesical carcinoma. In 16 cases (11 per cubic centimeters (table 10). In 11 (69 per cent) of 
cent) the operation was performed in two stages, one the 16 cases in which the operation was performed 
stage bilateral ureterosigmoidostomy having been per - in two stages, acidosis developed after the second ureter 
formed in the remaining cases. was transplanted. 
As in the case of plasma chloride, evidence of acidosis 
Tam 8—Diagnoses * developed at varying intervals after operation, from 
of patients 
Diagnosis Cases acidosis, 
Vesical carcinoma. 116 
Interstitial eystitis — 
Exstrophy ot bladder............ 12 
— — 8 1 the past two years we have had the opportunity 
Traumatic rupture of urethrp... " study thoroughly 8 patients with severe hyper- 
remic acidosis who previously had undergone 
bilateral ureterosigmoidostomy. In all cases the clin- 
— ical picture was similar. The patient first noticed 
weakness, soon followed by 
mptom progressed in all cases 
revulsion to and the development of nausea 
stent 
(79 per cent) have manifested some asso- 
chloremia since their operations (table 9). In Loss 
per cent) of 16 cases in which ion was performed was 
in two stages, hyperchloremia ps oe after the sec- ient 
ond ureter was transplanted. y to 
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Taste 11.—Routine Low Salt (0.5 Gm. Sodium) Diet * 
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We have allowed our patients to use salt - free fluids 
freely. In addition, we have advised them not to hold 
urine in the rectum any longer than is necessary but 
to empty the rectum at every available opportunity. 


entirely normal blood electrolyte pattern. 


pis 


OF TREATMENT 
on this program 
period of one 
of chloride 
all cases symptomatic improvement preceded improve · 
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perspire, even during warm weather, and on decreased ment in the electrolyte pattern by several days, the rise 
tolerance to cold. In all cases rectal urgency and in the value for carbon dioxide-combining power to 
diarrhea were present, with the passage of frequent, normal likewise preceding the decrease in plasma 
copious, watery stools. chloride values to normal by several days. 
MANAGEMENT 
: is of observations g Of 141 tients who have undergone bilateral ure- 
sturbed electrolyte t 
ed by the si 
om as it 
201 Gm. 
2.300 
Six FN 0.5 Gm. 
1947 0.8 Gm. 
to t 1 0.9 Gm. 
istration of * 
the carbon — approximate. — 
normal leve 
perience, the l developed with levels ſor plasma chloride 
seen were instructed to follow the same dietary pro- 103 to 131 milliequivalents per liter, 
cent acidosis developed with bicarbonat 
tter. 
Values There seems to be evid 
5 W ic 
108 Ce. per Liter 
O of more N or more rectum 
0 23 to 27 is a 
@toD 18 to 23 4l 
0 to 0% 16 to 18 n a 
10 to 30 v to 10 1 the 
20 of lees 9 oF leas t the 
Total 100 Hyperchloremic acidosis 
— rather characteristic s 
DDr anorexia, loss of weight, * 
— material ts the same as in table 7 — ing. nitrogen retention, Ipsia 
(polyuria), which symptoms are promptly relieved by 
gram but were given sodium bicarbonate in the dosage correction of the acidotic state. Control of hyper- 
of 60 grains (4 Gm.) daily. This program has proved chloremic acidosis developing in patients after bilateral 
more satisfactory and has served to maintain blood ureterosigmoidostomy, or prevention of the condition, 
electrolytes essentially within normal limits. How- may be had by careful attention to values for chlo- 
ever, in 2 patients who have returned for reexamination ride and carbon dioxide-combining power and by the 
we have noticed a tendency to hypochloremia and avoidance of the parenteral use of sodium chloride 
hyponatremia (table 4). Consequently, we have in 
our later cases employed a more liberal diet containing Taste 12.—Low Chloride Diet 
1.6 Gm. of sodium and 2.2 Gm. of chloride daily (table ————————_—[—[—_—_[[[[_=—L=LS=S=SESSHU__ 
12). One patient who remained on this program for Constituents Amounts 
five months has recently returned to the clinic with an oo 
— no Gm. 
1.6 Gm. 
0.9 Gm. 
0.013 Gm. 
Council, Values 
early postoperative 
; of a chloride 
chloride diet 
of sodium bicarbonate 
is used, care should 
contain one or 
The patient must 
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SPLENIC PUNCTURE—BLOCK AND JACOBSON 


HISTOLOGIC TECHNIC 


After a small piece is removed for abklatsch prepa- 
rations, according to Downey's technic,” the specimen 
: prepared by the Maximow technic; that is, fixed 

formaldehyde solution-Zenker’s solution (Helly’s 
fund) for six to eight hours, sectioned at 6 microns in 
nitrocellulose and stained by hematoxylin, eosin and 
azure II.“ The pat observations will be reported 
m the future in connection with various clinical aspects 


in sec- 
tions and with the Maximow technic individual cells 
may be recognized as accurately as in smears. In the 
smears there is a t deal of contamination from 
ae age blood which is not constant in amount. 

‘sually cells from the red 

out in greater number than from the red pulp cords 
or white pulp. Occasionally the reverse is true, and 
a nodular mass of white pulp is smeared out *; this 


may lead to a mistaken is of | ic leu- 
kemia. In smears there is } chance of obtaining 
la ponction de la rate la moelle com 


granulomat 

Banti's disease and other fibrous splenomegalies i 
often impossible to aspirate splenic tissue, and 
quently peripheral blood is all that is obtained“ 
with the Vim®-Silverman needle one obtains 


hemorrhage is so important a complication, - 


determined in some patients. 


It is apparent that numerous icularly 
those with primary diseases of the ic tissues, 
had a significant tendency. For example, 
patient 5 had a bruising tendency, several of the patients 
with lymphatic leukemia had t ia and patient 


had a bleeding time of eleven minutes. Patient 35, 

— laboratory data recorded, had received 

dose of nit mustard (methyl-bis-[2-chloro- 

days. This dose had - 

tendency in several ot patents, pre: 


39 


signs 
hy the following day generalized ing super- 
= Ms and he died "thirty-six hours after the splenic 
puncture. At autopsy, in spite of alized hemor- 
rhages, there was no evidence of from the 
Ar „ in fact, the latter site could not be 

of the nonspeci ors predisposing toward 
hemorrhage in these patients were generalized senile 
arteriosclerosis (patient 6), congestive heart failure 
-A 31) and obstruction of the inferior vena cava 


with a h “ae and increased portal 
sure (patient 32). This latter patient as ag et 
patient 55 were so dyspneic that re had to be 


punctu 
3 while they were in semi-Fowler's position. 
these physical factors, patients 14 and 55 were 
deaf and unable to cooperate a patient 19 had 


a ive psychosis, and patients 30 (6 years of age 
with mental retardation) and 54 (6 months of age) 


were too young to cooperate intelligently. 
Column 4 of table 1 summarizes the cases which were 
. There were 


ich there evidence of —— 
intraperitoneally (patients 2, 17, 40 and 46). Patient 
11. Emile-Weil, and Perlés.? Moeschlin.’ 


642 M.A 
hydrochloride (novocaine hydrochloride*) and a 25 gage needle 
is used and the skin, subcutancous tissue and muscle are infil- 
trated with sufficient procaine to give good anesthesia to as 
great a depth as the needle will reach while the patient is 
breathing restfully. An incision is made through the ancs- 
thetized tissue with an abscess blade to enable the biopsy 
needle to slide more easily through the skin and to prevent 
carrying skin into the pleural or peritoneal cavities. 
The anesthesia is then continued with a 2 inch (5.08 cm.) 
22 gage needle. Procaine hydrochloride solution is expressed 
continuously as the needle is slowly pushed through the tissues 
into the pleural cavity and then into the diaphragm. During used according to the technic of Emile-Weil. 
this time the patient continues to breath slowly ; he may experi- 
ence some minor discomfort but no real pain as the pleural and _ MATERIAL 
peritoneal cavities are entered. When the needle enters the Table 1 summarizes the clinical status of the 55 
peritoneal cavity its point will then rub against the spleen, patients and ninety-two splenic punctures of this study. 
which is moving slowly up and down with the patient's ‘The patients varied in age from 6 months to 72 years. 
diaphragmatic excursions. This almost invariably imparts a Patients with a wide variety of splenomegalies except 
characteristic gritty, rubbing feeling. The patients experience oan : : 4 had 
no pain at this rubbing of the splenic capsule or penetration of 
the spleen itself. The patient is instructed to inspire deeply 
and then expire and hold his breath, after which the needle 
is pushed about 1 to 2 em. into the spleen and then extracted, 
pressure being exerted continuously on the plunger of the 
syringe. are of two general types, defects in the hemostatic 
The Vim“ Silverman needle with hollow forked obturator mechanism itself and nonspecific factors. Practically 
but without solid stylet in the outer needle is used to obtam every patient had determinations of bleeding time, clot- 
2 specimen in ente exactly — — ting time, clot retraction, thrombocyte count and pro- 
(Kung a liver puncture. spleen is entered as described for . . e 202 
the 22 gage anesthetizing needle, the tissue is obtained in Auombin time; in addition heparin tolerances were 
expiration, and the needle and obturator are withdrawn. In the 
event that the patient breathes while the needle is in the spleen, 
the needle should be held lightly and allowed to move freely 
with the respiratory excursions of the spleen Great care 
must be taken in removing the pencil of tissue from the ' 
obturator, because any unnecessary handling will invariably 
cause extreme distortion and may ruin the specimen completely. 
The patient is then rolled onto a sandbag so that he rests for 
two hours on his left side with the biopsy site centered on the 
sandbag ; thereafter, he remains at absolute bed rest until the 
next morning and is allowed nothing by mouth for at least 
five hours after the procedure has been completed. Moeschilin, 
Tempka * and Emile-Weil also caution against early ambulation. 
— Soh ic times and increased 
special interest in th 
prolonged bleeding t 
petechiae. Three hours after the biopsy specimen was 
ot the cases. 
Suffice it to say that sections are more informative 
T, and’ Kubisck, M.: Das normale und 
Splenogr amm "um Lickto Pelle, 
"9. Downey, II.: The Myeloblast, in 2 H.: Handbook of Hema 
tology, New York, Paul B. Hertz, 1938. 3 200%. : 
10. Buchsbaum, N., and Loosli, C. Methods of Tissue Culture, in 
Vitro, in Outline of Histological Methods, Chicago, University of Chicago 
ess. 
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Tante 1.—Clinical Status of 55 Patients Undergoing Ninety-Two Splenic Punctures 
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did not complain but on questioning admitted that he was performed without incident but in whom the bleed- 
had mild pain in the left lower abdominal quadrant for ing time was elevated. About one and one-half hours 
about three hours after the splenic puncture. He had after the puncture he had left-sided pain and signs and 
not remained in bed afterward but had deliberately symptoms of shock. He — u bed rest, but 
disobeyed orders and become ambulant within two about four hours later, after he was allowed to take 

biopsy specimen was taken. shock again developed, which necessi- 
transfusions and had usions. In retrospect, this patient 
to cause oliguria for eight stringent rp were as soon 
in nursing orders, she in; especially he Id have had 
made to walk across the ions, fluids by the parenteral route 
rs after the splenic puncture. 10uth, as did patient 46 in similar 

case was one in whom spleni with much quicker recovery. 
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ABRASION OF ACNE PITS—McEVITT 
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wily in a few days. The patient is patient was among the first to receive streptomycin therapy for 
face with soap and water and to a tuberculous meningitis. Furthermore, the pati 
dusting of powder. survival and temporary clinical recovery illust 
st period of three to six month 
and further abrasion is done as 
he question of when to stop c: 
answered only by the judgment N 
exert undue influence. In ger 2 
rgecon should proceed with c al 
sons who have had much roent — 
and often one thorough sanding — 
unt to be watched is the appe ; 
or streak on the skin. These are: 
removed all the skin at a given . 
to form. Such keloids are sm 
excision, but they serve as a 
extremely thin and that fw ah 
ed. 
rho, in addition to the usual diffuse 
lly large and deep pits, toget! , 
require special handling. These — 
I prefer to do this before the . 
tunnels are subjected to elliptic 
subcuticular nylon suture. I 
ry suture material in these cases, 
the suture is common. The sequel — 
must be excised. — 
empted to thin the mounds to t tes 
skin. This was not satisfactory, a 
sionally one sees a group of moun 
nodular surface. There is so li — 
hat the area must be excised as 0 
done with local anesthesia. W — 
mounds have been climinated, a 
mths is allowed, after which ' 
he results obtained with these li 
gratitymg. No case has come to my attention 
degree oi improvement has not been ievec 
instances, the improvement has been considerab 8 
, hoped that the use of these methods will bece er pair ter pone! 
spread for the benefit of afflicted persons. and continued until 
PROLONGED SURVIVAL FOLLOWING i 
THERAPY OF TUBERCULOUS MENI 
WALL S$. TACKET, M.D. 
GEORGE $. LOVEJOY, M.D. 1 
Memphis, Tena. streptomycin 
Since the initial report of treatment of tuberculous harged, March 10, spinal fluid pres- 
with streptomycin by Cooke, Dunphy and Blake. , and the fluid contained 115 lympho- 
of this therapy has been confirmed by numerous aut Two subsequent admissions occurred 
ticularly Hinshaw, Feldman and Pfuetze? and Bunn. for observation and repeated lumbar 
ever, it appears that the longer such patients are ſolle re was normal, and weight gain 
less impressive are the results. Probably the ultimate ient complained of ‘ 
rate following streptomycin therapy is 5 to 10 per were found on e 
many of these patients have incapacitating neurologic sed to show 70 to 1 
We have had the opportunity of following a pa i level of protein 
tuberculous meningitis treated with streptomycin over 
seven month period. He ultimately died of complic: mitted on September 
reactivation of his infection. The case is of interest in and low grade 
˖ d twice, and his visi 
of Medicine admission, the patient 
1. Cook, R. K. we D. L., and Blake, F. G.: Str ll and carry on the 
Tuberculous Meningitis, Yale J. Bich. & Med. 18: 221 (Jan. 
Fuberculons ‘with Streptomycin, JAM. 778. 
. A * and 
Barbe. Treated with Streptomycin, Am. J M. Se. 246: - The spinal Guid 
. . Hi the efforts of Mr. L. W. Dean, 
Specific Nervous System, superintendent, and Miss Rober director of the Social Service 
J. A. M. A. 136: 755 (March 19) 1949. Department, John Gaston Hospital. 


25 
7 


cells per cubic millimeter, of which 98 per cent were lympho- 
cytes. Spinal fluid protein was 194 mg. per hundred cubic centi- 
meters; sugar, 43 mg., and chlorides, 700 mg. The white blood 
cell count was 11,550 per cubic millimeter; the red blood cell 
count was 5,790,000, and hemoglobin was 13 Gm. The differen- 
tial white cell count was rinalysis again 


| 


Sept. 1947 ipital exploration decompression were 
done by Dr. C. D. Hawkes. Adhesive arachnoiditis involving 
the the lateral pontine cisterns and 


nonfilamented 
filamented leukocytes, 2 per cent i 
cytes and 6 per cent mononuclear cells. The urine was 
The erythrocyte sedimentation rate was 18 mm. in 60 


Ventricular fluid protein was 41.5 mg. per hundred cubic centi- 
meters; sugar, 84 mg. and chlorides, 680 mg. Unremittent 
*fever (103 to 104 F.) was resistant to antibiotic and sulfonamide 
therapy. Convulsions occurred frequently, and establishment of 
an airway was necessary. The patient died March 22, 1949, 
with evidence of bilateral pneumonia. 

At autopsy, wide dilatation of the entire cerebral ventricular 


TUBERCULOSIS MENINGITIS—TACKET AND LOVEJOY 


fourteen months after the onset of their illness. A number of 


That streptomycin frequently prolongs the life of patients with 
tuberculous meningitis is indubitable. Experience such as we 


in which there was restoration of ability for normal activity, is 
R thesi — relieved by 
surgical intervention on one occasion with good results. How- 
ever, the patient died twenty-seven months after the original 
attack of meningitis from reformation of arachnoidal ' 


5 P., and Traux, W. E.: Streptomycin in Tuberculous 

Meningitis, J. A. M. X. 136155 (Sept. 20) 1947. Nau, O. S., and 

Wenzler, F. J.: Tuberculous M is Treated with 8 

. Pediat. 32: 410 (April) 1948. Alperin, L., and Toomey, 

reatment of Tuberculous Meningitis, J. Pediat. 33:74 ( 

Choremis, X.; Zervos, N.; Constantinides, V., and 
Therapy of Tuberculous Meningitis in 


2 A.: The 
uly) 1948. 
8. 

Lancet : 


9. Vaseilevich, N. O.: Streptomycin im Tuberculous Meningitis in 
— 11 22, 1948; abstracted in. Am. Rev. 
5 


10. Mitchell, F. T., and Etteldorf, J. N.: Personal communication to 
the authors. 


649 
with the ventricular lumen. Microscopically, multiple areas of 
caseous necrosis surrounded by epithelioid, Langhan’s and round 
cells were seen in the chorioid, ependyma and meninges. Acid- 
fast organisms morphologically resembling tubercle bacilli were 
identified in smears from the surface of the brain. The lungs 
showed bronchopneumonia. 

COMMENT 
Although approximately 60 cases of spontaneous recovery 
from tuberculous meningitis without specific therapy have been 
reported, many are of doubtful authenticity.“ In Bunn’s series 
of 43 patients with tuberculous meningitis treated with strepto- 
mycin, 16 were still alive at the time of his report, four to 
fourth ventric — JJ 
— . 2232 , other reports of survival up to one year are in the literature.’ 
Streptomycin therapy was again started on September 6, with Bauer and Sauer * have recently described a patient with proved 

daily doses of 0.8 Gm. given intramuscularly, and was continued . * y 855 

until November 1. The daily dose was then raised to 12 Gm. ‘wberculous meningitis and pulmonary tuberculosis —— 

intramuscularly. This therapy was continued until Jan. 1, 1948. ell, €xcept for neurologic residua, twenty two months alter the 

Bronchoscopic examination showed no abnormalities. On — fifteen —— 

We have been unable to find reports of other cases in which 

patients have survived as long as ours, although the unreported 

the aqueductus cerebri was found. Microscopic examination of occurrence of such cases is known. Mitchell and Etteldorf ‘” 
arachnoid tissue removed at operation showed lymphocytes and treated a patient who, after exposure to his tuberculous grand- 
macrophages throughout ; this was interpreted as evidence of mother. acquired tuberculous pneumonia. While this patient was 
chronic inflammation. After operation the eyegrounds became "¢Cciving streptomycin, tuberculous meningitis, proved by culture 
normal; the patient remained afebrile and was discharged 0 tubercle bacilli from the spinal fluid, developed. After strep- 

| The patient was last admitted on Feb. 24, 1949 because of n tome and signs, 1 — 
dizziness, mild headache and malaise of three weeks’ duration. trable by roentgenogram and disappearance of pleocytosis in 

Since the previous admission the patient had improved and had the spinal fluid. The patient had remained asymptomatic twenty- 

been able to return to school, where he made superior marks. four months after the onset of his illness. 

142 He had taken an active interest in sports and social activities, 
50 had been elected president of his class and had been considered 

by his family to have completely recovered from his illness. , emphasizes agam 

Physical examination showed blood pressure of 130 systolic that streptomycin therapy for tuberculous meningitis is far from 

and 72 diastolic. Moderately firm bulging of soft tissue through Atisiactory. since, even though the immediate results are prom- 

the occipital cranial defect was noted. Severe choking of the ing. patients may succumb later to complications of the original 

optic disks was found on ophthalmoscopic examination. Labora- infection. Obviously, complete evaluation of the efficacy of 

tory studies revealed a normal red cell count and hemoglobin treptomyein therapy in tuberculous meningitis must include 

content. The white cell count was 16,300, with 5 per cent the frequency of late complications, such as occurred in this case. 

SUMMARY 

minutes 

(Wintrobe). Roentgen examination of the chest again showed 

the heart to be normal in size and contour and the lung fields 

to be clear. Roentgen study of the skull disclosed numerous 

mat ype — — representing erosion of the internal hydrocephalus and reactivation of meningeal tuberculosis. 

During the ensuing three weeks, progressive increase in ten- 6. Krafchik, L. L.: Tuberculous Meningitis Treated with Streptomycin, 

sion of the 4 The da J. A. M. A 282: 375 (Oct. 19) 1946. 

* in quality. Stupor became deeper, and inability to swallow 

necessitated feedings through a nasal tube. Slight dilatation 

of the right pupil appeared, and tendon reflexes were consistently 

absent. Gag reflex was diminished. Urinary retention devel- 

oped. Ten days after admission a ventricular catheter was (Oct. 16) 1948. 

inserted. Ventricular fluid was grossly pink tinged and con- 8. Bauer, R. R., and Sauer, k. F. Streptomycin in Tuberculous 

tained 4,970 red cells and 30 white cells per cubic millimeter. Meningitis: Report of a Case, Dis. of Chest 24: 843 (Nov.-Dec.) 1948; 
of the 2,333,000 veterans on Veterans Administration disability 

system was found. There were extensive plastic exudate and compensation and pension rolls on Nov. 1, 1949, served in 

arachnoidal adhesions over the surface of the cerebral hemi- World War II. Nearly 1,000,000 dependents of deceased vet- 
spheres and involving the cerebellopontine angles. At the root erans were on Veterans Administration compensation and pen- 
of the posterior ventricular horn on the left was a brownish, sion rolls on Nov. 1, 1949. Included were 393,000 widows and 
poorly circumscribed nodule about 0.3 cm. in diameter, con- 287,000 children. Veterans Administration, Information Service, 
sistent with a partially necrotic granuloma, in direct continuity Dec. 15, 1949. 
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— ——¼ͤ. —vt 24 — —2ꝛ—᷑4Ht —- — — purpose, the drug has been administered for seven days before 
Footnotes 3 1 and for fourteen days following operation. In thoracoplasty, 
where alternate patients were treated. a statistically satisfactory 
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Tal 1.—Incidence of Complications and Deaths Following Pulmonary Resections Performed with Prophylactic Streptomycin 
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Taste 2.—Therapeutic Efficacy and Toricity, Streptomycin and Dihydrostreptomycin 
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of spreads (from 5.6 to are involved 
in the 258 patients receiving 
untreated groups, however, or 
routine use of prophylactic chemotherapy implies, is 
was considered inadvisable, particularly in 
development of resistant mi believe in the 
; the practice was therefore excisional 
patients and the incidence DIHYDROSTREPTOMYCIN 
with prestreptomycin „ the most important thing which 
and 3.8 per cent in 54 of tuberculosis since our 
to continue this practice. of additional bacteriostatic 
the Streptomycin to be tried in the study was dihydrostreptomycin 
1.¢ They are distinctly ), on which clinical work was started during the 
Complications Deaths 
Spread Fistula — 2 Operative Nonoperative 
tions Per- Per- Fer- Per- 
course of streptomycin... 178 17 6 25 16.2 
of streptomycin....... 1 21 17 2 2.0 
2 is 1 2 41 | | 
Without previous course of streptomycin... 20 1 1 42 
With previous course of streptomycin....... 3 2. 6 
DNerortication 
Without previous course of streptomycin... od 1 3 8.2 
With previous course of streptomycin....... E 0 1 4 . 
v 1. 
1950 
No. Percentage No. Percentage No. Percentage 
i 
Toxicity 
106 
1.1 2 
of th s submitted to the Sixth Strepto- 
icati ing October.’ The principal argu- 
might b is reduction product of streptomycin 
ients which it was supposed to possess. 
| vailable at that time 
: and it was recognized (a 
no effect on tuberele 
4 drug. Nor is its f 
“a it was admitted that, in 
be mycin could produce all 
: ein and the most that 
- example, 2.0 Gm., 
unstrated 1d that no 
was the use of this higher dose. 
be at ~ptomycin was 
and e cases; this 
ing given concomitantly 
If of 
only t wation-Army-Navy Strepto- 
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aminosalicylic acid. presented in table 2 and ancillary require further confirmation, appear highly promisi 
equivalent daily de followed for four 
hat inferior as twelve months. In 
that, although resistant bacilli 
the function c tinue to show positi 
daily dose d presence of para 
— doses *) it m to a figure of the order of 0 
after the comp one may accomplish a. 
with strey by abbreviating the durati 
of the useful only at the expense of a 
long as a daily lhe present instance, the 
adequate therapy the pstrepton appears 
omyein will be found in cases iti 
susceptibility to the toxic manifestatic = the disadvantages of 
streptomycin or sensitivity phenomena. admit that tubercle bacilli become 
Other new tuberculostatic drugs which EJ shown considerabh of this occurrence is not yet e that 
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STREPTOMYCIN IN THE TREATMENT OF 
TUBERCULOSIS 
The therapeutic efficacy of streptomycin in the treat- 
ment of tuberculosis is limited principally by two fac- 
tors, toxicity and the emergency of bacterial resistance. 
Riggins and Hinshaw ' pointed out in their report on 
a cooperative study of 332 patients with pulmonary 


report to the Council on Pharmacy and Chemistry deal- 
ing with the present status of the chemotherapy of 
tuberculosis. This report is based on the results of 
treatment of approximately 7,000 patients with all types 
of tuberculosis by twenty-two different regimens. 

In another recent report on this cooperative study of 


the Veterans Administration, Army and Navy, embrac- 


ing some 4,500 cases of tuberculosis, including 2,000 
cases of pulmonary tuberculosis, Tucker * dealt particu- 
larly with the effects of different streptomycin regimens 
with respect to toxicity of the antibiotic, the rate of 
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The criteria employed in the evaluation of different 
regimens were those of clinical signs, roentgenographic 
observation during the period of treatment, relapse by 


to streptomycin approximately as well as do the acute, 
and that even in the chronic forms some improvement 
may occur. Relapse is more likely to take place in the 
most chronic stages of the disease than in the more 
acute stages, and it is therefore important to combine 
streptomycin therapy with other procedures such as 
collapse and excisional therapy. 

The results of the investigations reported by Tucker, 
although limited in character, have indicated that strep- 
tomycin therapy of longer duration in both pulmonary 
and extrapulmonary lesions is superior to that of shorter 
duration and that a daily dose of 2.0 Gm. is superior 
to a daily dose of 10 Gm. However, the slightly 
superior clinical results of the larger dose are offset by 
the greater toxicity, especially if therapy is long con- 
tinued. The experience with dihydrostreptomycin was 
limited to only 56 patients and to a period of time too 
short to permit definite conclusions. The data for the 
rates of emergence of resistant organisms indicate defi- 
nitely that administration of streptomycin daily for long 
periods, up to three or four months, and not in combi- 
nation with other tuberculostatic drugs, results in a 


2.0 Gm. a day and with 1.0 Gm. a da 
difference in response between treatment 
with 1.0 Gm. a day and with 0.5 Gm. a day is greater. 
Reducing the daily dosage of streptomycin from 2.0 to 
1.0 Gm. has successively lowered the incidence of all 
important toxic manifestations. the duration 
of administration of the drug from 120 days to 60 or 
42 days likewise lowered the toxicity. Some decreased 
incidence of toxicity followed the reduction of the 
number of injections into which the total daily dosage 


different in toxicity from streptomycin. Strains of 
tubercle bacilli resistant to 10 micrograms per cubic 


Tuberculosis Centimeter or more of streptomycin emerged at a fairly 


regular rate, which appeared to be independent of 
daily dosage but definitely related to duration of 
therapy. At the end of 42 days of daily administra- 
tion, approximately 35 per cent of specimens examined 
were resistant to 10 micrograms per cubic centimeter 


U mycin observation period, sputum conversion at various = 
points in time and the mortality experience to date. 
The emergence of streptomycin-resistant strains of 
tubercle bacilli constitutes one of the most important 
limiting factors in such chemotherapy. The inability 
— — . — with a large necrotic component is another. It has 
Coble Adérem - - - - “Medic, Chicege” been definitely established by several investigators that 
the subacute forms of tuberculosis 
— 
tuberculosis that administration of relatively high daily : 
doses of 2 or 3 Gm. of streptomycin frequently resulted 
in the emergence of drug-fast organisms and severe 
toxic manifestations, the most serious being deafness 
and loss of labyrinthine function. 
Elsewhere in this issue,“ the Streptomycin Committee 
of the Veterans Administration has submitted its third 
high percentage of drug-resistant micro-organisms. The 
difference in clinical response between treatment with 
emergence of resistant strains of Mycobacterium tuber- 
culosis and the therapeutic result. The primary pur- 
pose of the study was to investigate the effects of a 
relatively restricted number of variables, limited particu- - 
larly to variations in dosage and duration of therapy. toxic than streptomycin with on dictast 
This was made possible by access through the cooperat- 1 328 3 
ing Study Units to a large volume of clinical data, - 
ened sed reported ser ̃ 
Am. Rev. Tuberc. 5: 140-167 (Feb.) 1949. 
2. Streptomycin Committee of the Veterans Administration: Current 
Status of the Chemotherapy of Tuberculosis in Man. Report to the Council 
om Pharmacy and Chemistry, J. A. M. A. 148: 650 (March 4) 1950. 
ment of Tuberculosis: An Account of the Study of the Veterans Adminis- 
tration, Army, and Navy, July 1946 to April 1949, Am. Rev. Tuberc. 
@@: 715-754 (Dec.) 1949. 


or more; at the end of 60 days, 50 per cent; at the 
end of 120 75 per cent. Administration of 


71 
171 


sil 
111 


tion of the Tucker report. Tucker’s con- 


show positive cultures at the end of 120 days. In 36 
salicylic acid and followed for four to fwelve months, 


aminosalicylic acid, with tuberculostatic properties have 
not been definitely evaluated. Because of the limita- 
imposed on streptomycin therapy by the phe- 

of drug resistance, duration of therapy should 


that 
aminosalicylic acid therapy and the administration of 
in 


restricted in their significance. Until these problems 
have been resolved, the regimens currently recom- 
mended by the Veterans Administration should be 
used as a guide to the chemotherapy of tuberculosis. 


RETIRED PAY FOR RESERVE OFFICERS 

Some members of the reserve components of the 
Armed Services are not familiar with the retirement 
benefits to which they are entitled by law. Public Law 
810 of the Eightieth Congress states that any reserve 
officer or enlisted man who has performed sati 
federal service for an of twenty years, the 
last eight of which have been as a member of a reserve 
component, is eligible for retirement pay on reaching 
the age of 60. The amount of such pay is proportionate 
to the highest rank satisfactorily held and to the relative 
number of years of active and inactive service. 

The term “Federal Service” as used includes all 
active federal service in the United States Army, Air 
Force, federally recognized National Guard prior to 
1933, Navy, Marine Corps, Coast Guard and all service 
in their reserve components other than active federal 
service performed prior to July 1, 1949, except for 
service in the inactive National Guard or Air National 
Guard, in a nonfederally recognized status in the 
National Guard or Air National Guard or in an inactive 
reserve section of the Officers’ Reserve Corps or an 
inactive officers’ section of the Air Force Reserve. 
The term “active federal service” includes all periods 
of annual training duty, all prescribed periods of atten- 
dance at service schools and any period of active duty 
under orders of competent federal authority. In other 
words, each year of satisfactory service prior to July 1, 
1949 is considered to be a year of satisfactory federal 
service without any retroactive requirement as to the 
duties which must have been performed, provided that 
this service was not performed in certain inactive com- 
states that no one who was a member of a reserve 
component on or before Aug. 15, 1945 shall be eligible 
for retirement benefits under its provisions unless he 
has performed active federal service during any portion 
of either of the two periods April 6, 1917 to Nov. 11, 
1918 and Sept. 9, 1940 to Dec. 31, 1946. 

Subsequent to July 1, 1949, however, a year of satis- 
factory federal service as a member of a reserve com- 


reserve; (2) one point for each day of active federal 
service during that year; (3) one point for each drill, 
ti i * iod U f. of ph ical 


The retirement pay granted under this law equals the 
sum derived by multiplying 2.5 per cent of the base 
and longevity pay which the recipient would receive 
if he were serving on active duty, at the time he is 
granted such pay, in the highest temporary or perma- 
nent grade which he held satisfactorily during his entire 


streptomycin every third day instead of daily resulted 
in rates of emergence of resistant strains of approxi- 

4 mately one third of these figures. Combined therapy 

with para-aminosalicylic acid added to streptomycin 
had the effect of reducing the rates of emergence of 
Chemistry deals with data obtained since the prepara- 
clusions are fully substantiated by these later data, the 
results with concomitant use of streptomycin and para- 
aminosalicylic acid continue to be encouraging. In 
the absence of para-aminosalicylic acid, resistant bacilli 
4 develop in 80 per cent of the patients who continue to 
the incidence of resistant bacilli was only 30 per cent. 
Apparently the one “best” streptomycin regimen has 
not yet been determined. One gram a day appears to 
be a satisfactory daily dosage. The duration of therapy, 
the spacing of single administration and the combina- 
tion with other chemotherapeutic agents, such as para- 

: ponent while not on active duty consists of any year 
during which a minimum of fifty points has been 
credited on the following basis: (1) fifteen points, 
automatically granted for membership in the active 
examinations and for each day of training duty, with or 

reduction of the limitations of drug fastness. without pay, and (4) various point credits for the 
In view of the many remaining problems in the strep- successful completion of correspondence courses. 

tomycin therapy of tuberculosis, results of the present 


service; (2) fifty days for each year of federal service, 
other than active federal service, performed as a mem- 
ber of a reserve prior to July 1, 1949, and 
(3) one day for each of the fifty points required for 


Suppose that a physician served as a reserve officer 
for the ten year period ending Jan. 1, 1940. He will 
thus have accumulated 10 times 50, or 500 “days” dur- 
ing this time. Called to active duty on Jan. 1, 1940, he 
served five years, until Jan. 1, 1946, at which time he 
was released from active duty with the rank of colonel or 
its equivalent and 5 times 360, or 1,800 additional days. 

ining in his reserve component, he accumulates 
3% times 50, or 175 additional days during the three 
and one-half year period between Jan. 1, 1946 and 
July 1, 1949. He now has eighteen and one-half years 
of satisfactory federal service and needs only one and 
one-half more years of service to qualify for the retire- 
ment benefits under Public Law 810. To do this he 
must be credited with the fifty points a year required, 
since July 1, 1949, for a year of satisfactory federal 
service. Should he do this by remaining active in the 
reserve program, he will receive an additional 75 (1% 
times 50) days, giving him a total of 2,550 days of 
service over his twenty year period of federal service. 
At the age of sixty he will be entitled to receive 2.5 per 
cent of $612.75, the base pay of a colonel with twenty 
years of service, times 7.1 (2,550 divided by 360), or 
$108.77 monthly, for the remainder of his life. Should 
he not be credited with the necessary fifty points by 
July 1, 1950, however, and since he may conceivably 
be discharged for disability during the extra year that 
would then be required for him to earn these fifty 
points, he may have forfeited the equivalent of an 
annuity for which he has already almost completed 
payment. 

Some younger men, unknowingly, may also be for- 
feiting a sum already paid by them for a similar 
annuity. Suppose a physician has served for one year 
in a reserve component and then for three years of 
active duty during the war, after which he has let his 
commission lapse. He is credited with four years of 
federal service, and, because of his youth, still has 
available to him the necessary time in which to serve the 
sixteen additional years required of him. He is proba- 
bly still young enough, despite the three to four year 
period that he has been inactive, to serve the required 
sixteen years and revert to an inactive status before the 
age of 60. Since he may retire with the rank of colonel 


COMMENT 


or its equivalent, he will, even though he has not served 
on active duty a single day during this time, be entitled 
to $88.86 monthly for the remainder of his life. Should 
he elect to serve for additional periods of active duty 
the amount to which he would be entitled would, of 


course, be greater. 


Current Comment 


ENZYMATIC OXIDATION OF FATTY ACIDS 


contrast to liver, carries the oxidation to the more 
complete stage. Microdissection of liver cells led to the 


their smooth oxidation in the organisms has long been 
known. Moreover, the high yield of energy ( 9 calories 
per gram) when fat is oxidized has traditionally proved 
useful in clinical dietetics. The modern aspects of 
this oxidation, however, include a complicated set of 


a variety of ways. As further investigation is carried 
out, the final common pathway of the metabolism of all 
three major foods becomes more apparent. 


1. Knoop, F.: Beitr. z. 


Chem. Phys. u. Path. @: 150, 1904. 


ook Weinhouse, S.; Medes, G., and Floyd, N. F.: J. Biol. Chem. 256: 
4. Mufios, J. M., and Leloir, L. F.;: J. Biol. Chem. 247: 355, 1943. 
5. Lehninger, 


A. I.: 2 Biol. Chem. 164: 291, 282 — — 
6. Kennedy, E. P., and Lehniner, A. L.: J. Biol. Chem. 
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period of service, by a certain factor. This factor con- 

sists of the number of years and any fraction thereof 

(on the basis of 360 days per year) composing the 

sum of the following: (1) all periods of active federal 

|_| 

to July 1, 1949. Not more than sixty days may actually 

not attained the age of 60 but is eligible in all other : g 

respects to receive retirement pay under the provisions Almost fifty years ago, Knoop published his theory 

of this law may be transferred to an inactive status, ‘hat fatty acids are oxidized in the body at the beta 
carbon atom. From a chemical viewpoint this should 
result ultimately in the appearance of acetic acid or a 
simple derivative of it, such as acetoacetic acid or 
acetone. The discovery by Embden* that acetone is 
formed in the liver added support to the theory of 
beta-oxidation. The current concept is that the fatty 
acid molecule is disrupted into 2-carbon fragments by 
simultaneous, multiple alternate oxidation and that these 
fragments then condense to form acetone as observed 
in the clinic and in the laboratory. The mechanism for 
the foregoing changes involves various enzyme systems. 
In 1943, Munoz and Leloir showed that several fatty 
acids could be oxidized by an enzyme preparation from 
guinea pig liver, provided adenylic acid, phosphate, 
cytochrome and magnesium ions are present in the , 
system. These observations were extended by Lehnin- 
ger,’ who demonstrated that carefully prepared liver 
suspensions require adenosine pyrophosphate, mag- 
nesium ions, cytochrome and coenzyme I to oxidize 
fatty acids to acetoacetic acid; if, in addition, a poly- 
carboxylic acid such as fumaric or oxalacetic is present, 
the oxidation proceeds further toward completion by 
way of the tricarboxylic acid cycle. Heart muscle, in 
oxidation resides in the mitochondria.* The contrast 
between the difficult laboratory oxidation of fats and 

— 

tion occurs coupled with esterification of phosphate," 
and the energy stored in this high energy phosphate 
bond is then ready for distribution for vital action in 
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VETERANS ADMINISTRATION 
adequate care 


RESOLUTION OF COUNCIL OF PSYCHI- 
New hospital 
Corr demands that ina 


ATRIC ASSOCIATION 


witht compet 


administrative and i 
Such types of 
of patient care but 
in effect in the best 
ide physicians for 
ining and compensa 
ic service 
A ition with the 
in civilian life, 
care of 
nless the Veterans 
and the 
ue of well administered 
term economy of early di 
in ic might well stand advi 
present trends general deteriorations in . 
sonnel ceilings and lowered financial appr will rapidly set in. 
in a deterioration of good medical care to situations where we feel ci 
it economical to reduce the efficiency of existing hospital best interest of the di 
removing the consultants in the field as is now occurring are to take place: 


GOVERNMENT SERVICES * 


service-connected causes. 

The next largest amount, totaling $1,865,804,493, was paid in 

subsistence allowances to veterans in training or education under 
ill. In addition, the Veterans Administration paid to 
ing institutions the sum of $834,379,091 for tuition, fees 

and equipment to educate or train these GI Bill students. 


real danger exists of medically untrained nonprofessional Death claims for National Service Life Insurance resulted 
personnel assuming control of the care of sick veterans.” in an expenditure of $310,855,814. 


ending June 30, 1949. This was all of the expen- PERSONAL 
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1. Elimination of Branch offices; thus reducing supervision 
at the field level; with danger of further restrictions. 
2. Decrease in funds for travel and consultation; thus cutting 
down the frequency, availability and quality of medical 
supervision. 
3. Continued construction of hospitals in isolated areas; thus 
resulting in staffing problems, forced transfer of physicians 7 
to these hospitals, secondary resignations and disturbed The cost of providing medical care, hospitalization and drugs 
morale. for eligible veterans during the year, plus the cost of adminis- 
4. Proposed cut for outpatient clinic care will result in tering the entire Veterans Administration organization of some 
increased hospitalizations and decreased care in the com- seven hundred offices and field stations totaled $939,594,945. 
——y. ; Unemployment allowances under the GI Bill for the year 
5. Lay executive officers have become assistant managers. i e, amounted to $443,531,993 and self employment allowances under 
3 Another large expenditure during the year, totaling 52.196.010, 
involved subsistence payments to World War II disabled vet- 
a ee ae erans in education or training under Public Law 16, the Voca- 
The Veterans Administration has released figures for the tional Rehabilitation Act. 
estimated expenditures of a total of $6,687,495,447 paid out in — — 
— 
fiscal year 
the Spanish- a residency in tuberculosis at the 
and the War aryland. He engaged in private 
in the 
E 
MISCELLANEOUS 
NEW PREDOCTORAL FELLOWSHIP contractors or the fellows are under any obligation to offer or 
at E — — ishing apply for predoctoral fellowships 
wi to ; at 
. ing the 1950-1951 temic year. The will address inquiries to: Associated Universities, Inc., Room 1611, 
— — 12 — 393 Seventh Avenue, New York 1. States in the northeast 
the northeast, southeast, midwest and west. The new program area include: Pennsylvania (except the Pittsburgh area), Mary- 
will differ from the predoctoral program administered by the land, Delaware, New Jersey, New York, Connecticut, Massa- 
National R hC iI for the Atomic Energy C 13 chusetts, Rhode Island, Vermont, New Hampshire and Maine. 
during the 1949-1950 academic year in that the subjects of Students wishing to apply for predoctoral fellowships at insti- 
sciences 
Each fe 
ance as 
ship approval” as to loyalty as required by the Independent Nevada, California, Washington and Orege 
* Offices Appropriations Act for fiscal year 1950. Both are Applications must be filed by March 4, 1950. Students should 
granted by the Atomic Energy Commission after investigation of submit applications to the area office under which the college or 
the candidate by the Federal Bureau of Investigation. university in which they are interested is located. Students 
Although the fellows will be selected with future employa- interested in filing for a fellowship at more than one institution 
bility in mind, neither the Atomic Energy Commission, its need only file at the one area office. 
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department of health; Dr. William McD. Hammon, head of for Medical Aid to China is offering fellowships for 1950-1951 
eS Ne to Chinese citizens now in the United States who hold or are 
of ic Health, and Dr. Paul D. White, professor of medi- in training for professional degrees. The fields covered are 
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died January 12, aged 75, of acute leukemia. 
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Sherman W. Bates, Akron, N. V.: U 
Deaths School of Medicine, 1895; member of the 
—— Association; died January 19, aged 81, of 
arion Lore @ ork; born in Corleone, Italy, David William Bell, Lincoln, Neb.; John 
niversity and — Hospital Medical Colles. Medical College, Omaha, 1919; served as a 
1915; served as clinical N Administration: 
allege of Medicine, of which he was a Serie, Kan v 
was eyvi 
9471948 ofthe college alumna — 1924; died 
1 
Michigan City, Ind.; 
Louis, 1899; veteran 
48 ew York — i War I; at one time 
‘cal and of health ; affiliated 
of Surgeons onic myocarditis and 
during World War I; served in g 
during World War II; past president of Germantown, Ky. ; 
Association in New York and in 1938 was 1883; honorary 
27, aged 94. 
pene Ear, Columbus and the Washington, D. C.; M 
director of 15; member of the 
sl, where he died January 21, 5 13, aged 58, of 
farvon, Okolona, Miss.; Met 
134; served during We 
302; member of the How 70, aged 43. 
tal Association in 1934, 18 — 
on on Surgery, General — 
the founders group of — 
of Medicine 
member of the 4 4 
Trauma and the A 
Medici 
during Wor ar - 
nical « Hospital, 
cerebral hemorrhage. 
lericksburg; died J — 
Surgeon, Lieuter bral hemorrhage. 
Forest Park, Wash * 
of Medic od 
assistant s 
| 1906; during iated 
ps and also, 
Northern: in founder and Whittier Col- 
and in 1945 © 
val Hospital, ulty, 
Colo 
ican Board of Obste | 
ican College of Se 1 72, 
and was affiliated “cider 
. y, Area B, 
edical College, New January 6, 
state legislature and c 
sity; served during We 
rtigan Hospital; superintendent c 
(W. Va.) State Hospital and chief surgeon at 
Emergency Hospital in McKendree; author of 
on anatomy and physiology; died January 28, 
Adams, Washington, D. C.; 
of Medicine, Washington, 1929; 
of coronary occlusion. uM 
ng, Mo.; Northwestern Medi- 
1903 member of the I of the Medi 
Medical Association. Francis Hospital January 1, aged 84, of cerebral hemorrhage. 
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the Gemelli, 
rector of the Catholic University of the Sacred Heart in Milan. 
The sessions took place under the chairmanship of Dr. Rondoni, 


director of the Cancer Institute of Milan. 


Professor Rondoni reported on the two aspects of the “mech- 
anism of action of the carcinogenic hydrocarbons.” With regard 
activity 
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it 


Maisin spoke about styryl 430 (2-[para-aminostyry!]-6-[para- 
acetylaminobenzoylamino] - N- methylquinonlini acetate) in 
experimental cancerogenesis. The paper by Professor Bittner 
on the etiology of cancer of the breast in mice dealt with the 
famous “milky virus” which may act as a cancerogenic agent in 
association with hereditary 
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668 FOREIGN LETTERS Masts 
day. One of the authors stated, after experiment on himself, RESEARCH ON CANCER 
that succinic acid dinitrile in therapeutic doses appears harm- Prof. A. Lacassagne reported on the polycyclic hydrocarbons 
less; he experienced only slight cephalea within a few hours 28 cancerogenic agents. He said that the malignant transforma- 
after injection of the drug. It has not yet been possible to tion may be the result of destruction of the mechanisms which 
define the mode of action of this substance. It does not seem regulate the multiplication of cells. The new character thus 
to act as shock therapy. acquired by the cell (unlimited power of multiplication within 
As the authors emphasize in their communication (published the organism) is the only one which shows itself constant and 
in La semaine des hépitaux de Paris, Dec. 26, 1949, p. 3959), consequently specific of the cancerous cell as compared with 
the value of succinic acid dinitrile resides in its use in depressed the normal cell. 
or electroshock therapy. The authors are pursuing their studies of end of the best of Ge Gamer 
on the use of this chemical alone or associated with other with great success. According to Greenstein, the tumors have 
—— a uniform enzymatic pattern in contrast to the highly variable 
ITALY pattern of any normal tissue. The normal tissues of the host 
(From e Regular Correspondent) carrier of the tumors, particularly those of the liver, at once 
Nartes, Dec. 31, 1949. undergo chemical changes in a certain direction by which the 
Oncologists Meet Under the Patronage of the Pope tissues become cancerous. Von Euler, a Nobel prize winner, 
— ich discussed va 
under the auspices of Pope Pius XII while preparations were tumor gist ae some 
in full swing for the Holy Year, the celebration of which began instances of cancerous mitosis. Professors Sanz Ibanez and 
December 24. The congress took place in Vatican City, in a 
room of the Casina of Pius IV, a beautiful building with historic 
and artistic memories of ancient culture. The invited physicians 
were: John Bittner of Minneapolis; J. P. Greenstein of Bethesda, 
Md.; E. V. Cowdry of St. Louis; E. Boyland of London; 
Peacock of Glasgow, Scotland; Berenblum of England; A. — — a 
Lacassagne of Paris, France; J. Sanz Ibanez of Madrid, Spain; pituitary and adrenal). Professor Pentimalli confirmed his 
J. Maisin of Louvain, Belgium; H. von Euler of Stockholm, original point of view on the enzymatic nature of the cancero- 
Sweden, to whom was awarded the Nobel prize; H. R. Schinz scenic virus; he considered that one may have to deal with a 
of Zurich, Switzerland; P. Rondoni of Milan, and F. Pentimalli ferment activates a *— 
congress opened : Academy protein. Protein synthesis is in fundamental . 
1 — — i nomenon which is indispensable for the growth of the tumor. 
His Holiness Pius XII wanted to express personally to each 
4 during the congress. 
BRAZIL 
(From Reguias orvespondent) 
and the in vivo and in vitro reacting capacity of the sulfhydryl Sle Pama, De. &, UO. 
DDr Technic and Accidents of Psychosurgery 
are not cancerogenic, do not inhibit 1 yst ; experi- In the Hospital do Juqueri, Dr. Antonio Carlos Barreto 
mentally the cancerogenic substances more or less inhibit Pro- rated on 418 patients from 1943 to June 1948; 210 of these 
tee reacting with cysteine in the function of the activator erden were done by the Egas Moniz technic and 208 by 
(in some experiments also with 2,3 dimercaptopropanol [BAL}). the F Watts lot r 
The second aspect of the cancerogenic function of some hydro- who had not been helped by Moniz’s say — 
carbons was explained on the basis of the electronic ee to lobotomy. Several patients were operated on more than once 
according to O. Schmidt (Pullman, Pacault) by a disturbance by the Freeman-Watts bilateral lobotomy. Others were sub- 
of the electronic intracellular distribution. The electronic con- jected to lobotomy in quadrants (one, two or three times), with 
cept was discussed by A. and B. Pullman at the International * eee , In 10 - — | 
Congress of Cancer in St. Louis in September 1947. e ful B 2 .— 
Prof. E. V. Cowdry presented a study of the transformation  aicoholization within the white matter of the prefrontal lobe. 
of the normal cutis into an epithelioma in a report with the 
title: Properties of Cutaneous Cancer Confronted with a Cell 
of Normal Epidermis. Professor Berenblum presented a critical 
note on the factors which favor carcinogenesis. He reported 
experiments with croton oil made in collaboration with his 
pupils. Peacock discussed factors which influence the reaction 
ee with a stylet inserted through the burr holes. He recommends 
period of the sarcomatous induction. There is not HN systematic pneumoencephalographs before operation to localize 
hemorrhage during the operation (2 patients), purulent menin- 
gitis (1) and sunstroke (1). The epileptic patients died in 
“status epilepticus” three weeks after prefrontal lobotomy of 
protein metabolism. one side. 
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Inhibition of Schistosoma Mansoni Ovulation 
According to experimental studies carried on by Drs. Barros 
Coelho, Humberto Menezes and Ageu Magalhaes Filho, the 
antimonial salt (antimony sodium tartrate) produces inhibition 
of Schistosoma mansoni ovulation in guinea pigs. The body of 
dead worms (by medicamentous action) produces nodular for- 
mation with or without parenchymatous necrosis. The necrotic 
nodules appear when the worm comes directly into the paren- 
chyma, because of the breakage of the vascular walls. The 


region is immensely rich in vitamin C because the cows feed on 
green pasture throughout the year, whereas the cows of non- 
tropical zones are fed with dry hay during winter. Moreover, 


2 7 
8 


of scurvy. The results show that, in tropical countries, some 
unknown factors replace vitamin C in the prevention of Barlow’s 
disease. Because vitamin P has an influence on capillary perme- 
ability, experiments were conducted on guinea pigs. Four guinea 
pigs were given a diet without vitamin C. They had 4 mg. of 


Medical Reunion in Cali 


matter of the dead worm enters the vascular lumen of a portal vitamin C in the blood and the constant presence of ascorbinemia 
branch with productive endophlebitis. In these cases the pro- for fourteen months. Those in darkness showed some symptoms 
ducts of decomposition cannot reach the parenchyma, because 
of a wall built by endophicbic granulomatous tissue and pre- 
served muscularis layers. 
The portal spaces with cicatricial nodules show newly formed 
bile ducts and venous capillaries and moderate fibrous prolifera- 
tion. Some fibrous trabeculae, beginning from these spaces, vitamin P daily and were left in darkness. At the end of the 
can reach the Glisson’s capsule, causing retraction of the liver experiment all the animals died. Two animals presented symp- 
surface. : toms of scurvy before the other 2 and were then put in daylight: 
they survived the 2 left in darkness a short period of time. The 
Limitations of Gastrointestinal Intubation results suggest that vitamin P does not prevent scurvy in guinea 
In a recent article Dr. Sylvio Levy called attention to the pigs. However, it is advisable to carry on further researches 
value and limitations of the use of the Miller-Abbott tube in to ascertain that vitamin P does not prevent scurvy in children 
colonic surgery. In acute obstruction the preoperative intuba- and also that an unknown factor, which is probably synthesized 
: tion will be useful and beneficial to the patient, since there is by sunlight, prevents the disease in the tropical countries. 
* EERE distention of the small bowel due to back flow 
or paralytic obstruction of the intes- ee 
ic distention with a continent ileo- The Medical Reunion, which was organized by the Federacién 
142 intubation will be useless if it | Médica Colombiana, was held Oct. 29-31, 1949, at Cali city. 
50 More than 300 members of the medical profession of Colombia 
that obstruction by strangulation is attended. The main topic was the position of the medical pro- 
vascular disturbances it causes and fession in social insurance, as the latter has been recently 
surgical intervention, as improvement started in Colombia. The following items were agreed on: 1. 
ui proof. The importance of intubation in the pre- laborate with the Instituto Colombiano de Seguros Sociales 
operative treatment in colonic surgery in general is great. It (Institution of Social Insurance in Colombia), provided the 
that effect general improvement of the patient. Its usefulness it does, the profession will discontinue cooperation. 2 The 
in relation to right hemicolectomy was emphasized. medical profession will analyze the laws by which social insur- 
ance is regulated. It will request that the government make 
COLOMBIA changes to offset provisions harmful to the medical profession. 
paar ne , 3. It is advised that members in the various branches of medi- 
. a Dec. 20, 1949, cine and its allied professions be unified with respect to the 
resolutions of the medical profession concerning this problem. 
Scurvy A new board of directors of the federation was appointed : 
Dr. Calixto Torres Umafia recently gave a lecture at the Drs. José del Carmen Acosta, president, and Gustavo Esguerra 
National Academy of Medicine of Bogota on his observations Serrano, Jorge Diaz Guerrero, César Augusto Pantoja, Rafael 
— on patients with Moeller-Barlow’s disease in Bogota. Scurvy in Lépez Ruiz, Alfonso Uribe Uribe and Gonzalo Reyes Garcia. 
children is rare in Bogota and in the entire intertropical region. 
The speaker explained the lack of frequency of the disease by Treatment of Schizophrenia by Acetylcholine 
various hypotheses. One is that the milk of cows of the tropical Dr. Angel Octavio Villar, following studies carried on by 
Dr. A. M. Fiamberti, used acetylcholine in schizophrenia in 
A 10 per cent acetylcholine solution, containing sufficient acetyl- 
scurvy is not observed even in the children of the poor families choline to produce shock, was used. It was rapidly injected 
of Bogota that have food containing a scanty amount of ascorbic intravenously. The dose necessary to produce so-called vas- 
acid. Another hypothesis is that vitamin C can be synthesized cular shock varies between 0.30 and 0.60 cg. of acetylcholine. 
by the sun's rays in the blood of children in the tropical coun- The injection was repeated three times a week until 10 to 40 
tries. However, examinations of children of poor families in injections had been given. Total remission was obtained in 
the country showed that the amount of ascorbic acid in their 15 patients (50 per cent). The author advises the use of acetyl- 
blood is small. Guillermo Tovar Escovar of Caracas has pre- choline in various types of psychoses. The shock produced is 
viously reported the same results in a similar research. It is shorter and less spectacular than that produced either by clec- 
probable that vitamin C can be replaced by an unknown sub- troshock or by pentamethylenctetrazole. Patients are less fear- 
stance. This hypothesis agrees with the results of Blair and ful of acetylcholine shock than of either of the other two types 
Baley’s researches. The authors found that the capillary per- of shock. The best results are obtained from early therapy. 


Dr. Brick’s reference to Colbert (Bull. U. S. Army M. Dept. 
8: 954, 1949) also was reported in a rather misleading fashion. 
Colbert stated that 16 of 75 patients (only 21.3 per cent) with 
infectious hepatitis complained of pruritus. However, Dr. Brick 


stones had pruritus and that 75 per cent of a group of jaundiced 
patients with biliary obstruction caused by neoplasms complained 
of itching. These figures of much higher percentage in the post- 
st-ted that the pruritus of infectious hepatitis was not 
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CORRESPONDENCE 


1. K 


whether Dr. Brick read the following passage in my article, 
“In evaluation of the diagnostic possibilities in each case nothing 
can replace the recording of a careful and accurate history. A 
detailed and keen physical examination is equally revealing.” 
I believe that the factual data observed by clinicians is as 
important, if not more so, than some of the conflicting statistics 


Puum Tuorex, M. D., Chicago. 


Even after destruction of large sections of the buildings, work 
proceeded. However, our hope that after the war these world- 
renowned research institutes would approach a new age has 
not been fulfilled yet. 

The conditions of the postwar period were such that we could 
not reestablish the work of Paul Ehrlich. All means to rebuild 
the destroyed sections of the Paul-Ehrlich-Institut were lacking, 
and the foundation funds of the Chemotherapeutisches Forsch- 
ungsinstitut Georg-Speyer-Haus have been almost wiped out 
by deficit and currency reform. 

To save the existence and preserve the activity of the institu- 
tions from which came forth arsphenamine (Salvarsan) and 


spirit of the great Paul Ehrlich and for the benefit of scientific 
research work we are taking the liberty of asking you to assist 
us in the reestablishment of these institutes and in the main- 
tenance of their research work. At this time a request for help 
is being circulated with the signatures of many internationally 
known scientists, among them the Nobel prizewinners Adolf 
Butenandt, Tubingen; Hans von Euler, Stockholm; Otto Hahn, 
Göttingen; W. R. Hess, Zürich; C. Heymans, Gent; Paul 
Karrer, Zürich. and the daughters of Paul Ehrlich, Mrs. 
Marianne Landau and Mrs. Stefanie Schwerin, both of New 
York. We appeal to American surgeons for help and ask you 
to assist us in maintaining the institutes of Paul Ehrlich. 


To the Editor:—In Tue Journar of Feb. 4, 1950, page 348, 
under Government Services, Army, Personal, appears the state- 
ment: “According to a release from Walter Reed Hospital, 
the administration of blood to overcome or prevent shock and 


I regret that the word “intra-arterially” did 


Cou. Sam F. Seztzy, M. C., Washington, D. C. 


670 
Correspondence 
PRURITUS AND JAUNDICE 
To the Editor:—In response to the communication of Dr. 
Irving Brick of Washington, D. C., which appeared in Tus 
it is unfortunate that Dr. Brick did not correctly evaluate the 
part of my article which pertained to pruritus and jaundice. It 8 
is dificult to understand why Dr. Brick stated that I “claimed” 
that pruritus is “pathognomonic” of extrahepatic obstruction. PAUL EHRLICH INSTITUTE 
Nowhere in my article does the word “pathognomonic” appear, Te the Editor:—The existence of the research institutes 
and nowhere was such a “claim” made. I stated that when the founded for Paul Ehrlich is endangered. In spite of serious 
difficulties, we have succeeded in maintaining the Staatliche 
Anstalt fir experimentelle Therapie, the present Paul-Ehrlich- 
Institut, and the Chemotherapeutisches Forschungsinstitut Georg- 
Speyer-Haus during periods of revolutionary changes and in 
ymptoms, Philadelphia, J. B. Lippincott Company, 
) as stating that pruritus may occur in jaundice of 
n my article I also mentioned the same possibility 
ing in intrahepatic jaundice. Rothman and 
Shapiro also classify jaundice according to its intensity. I 
stressed this same point when I stated that I considered itching 
the primary complaint in the posthepatic jaundiced patient and 
that rarely does a patient with intrahepatic jaundice complain 
df itching. It is unfortunate that my use of “primary” was not 
noticed. 
which are known throughout the world as the birthplace of E 
modern chemotherapeutics, to have them arise again in the 
failed to mention that the same author in the same article stated 
that 60 per cent of patients with obstructive jaundice caused by 
severe. 
Dr. Brick referred to Hoagland and Shank (J. A. M. A. 
130: 615 [March 9] 1946) as stating that 46.5 per cent of 200 
patients with infectious hepatitis had pruritus in the preicteric 
phase. This figure was taken from a table wherein no comment 
was made as to the degree of severity; these authors stated: Pror. R. Pascu 
“Pruritus of all degrees of severity occurred in 46 per cent of Paul-Ehrlich-Institut, 
— Frankfurt am Main-Sũd 10, 
Apparently all of the forementioned authors, cited by Dr. American Zone, Germany. 
Brick, commented on the degree of intensity of the itching, 
which important point was overlooked in his letter. i oe 
.... [ INTRA-ARTERIAL TRANSFUSION 
circulatory collapse was first performed in the United States 
by Colonel Seeley in 1939.” 
Publishers, not appear after 
pruritus the word “blood” in the press release from this hospital. I 
ieee fe hasten to correct the impression that the administration of blood 
out by the experience of many physicians in civilian practice.” for this purpose was introduced by me in this country. The 
mover cold, vend nor heard of anyens's bell intra-arterial administration, so far as I am able to determine, 
— per. co to the 
was the sole indication for surgical intervention. One wonders" 
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Miscellany 


OPPORTUNITIES FOR CIVILIANS IN THE 
PACIFIC ISLANDS 

The President has decided that administrative responsibility 

for Guam and American Samoa, which are United States pos- 

sessions, and for the Trust Territory of the Pacific Islands, 


111115 


200 bed hospital, built in 1945-1946, and a staff of five 
officers. Since 1912 a training school for Samoan registered 
nurses has been in operation. 

The Trust Territory has been under American administration 
since the occupation of the islands during and after World War 
Il. The territorial government has established six 50 to 75 bed 
general dispensaries, each with a staff of two or three medical 
officers. These hospitals or dispensaries are located at Saipan 
in the Marianas, Yap and Koror in the Western Carolines, 
Truk and Ponape in the Eastern Carolines, and Majuro in the 
Marshalls. In the smaller islands health work is cared for by 
native health and nurse aides. A small leprosarium is main- 
tained at Tinian in the Marianas. 


and the Trust Territory, where it is of an advanced base type. 
Houses are furnished and rents are reasonable. 

Information regarding opportunities for health work in the 
Pacific Islands can be obtained from the Division of Territories 
and Island Possessions, Department of the Interior, Washing- 
ton 25, D. C. ) 
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ington, April 14-16. Sec., Dr. . Lewis, 66th Street, New York 21. 
Ameaican ov Mepicina: Urei. Boston, April 13-15. 
San Francisco, June 21-23. The oral examinations in the 
= be held at same places. Asst. Sec., Dr. W A. 
errell. 1 West Main J. Wis. 
72 or Oral. June 3. 
Amenican Boasp of Ossteraics GYnecoLocy Ores 
pore Ht Atlantic City, May 21-28. Sec., Dr. Paul Titus, 1015 Highland 
— 2 date for fling By 
anuary 
‘ — 1 Oct. 2-6; West Coast, 1951. Sec., 
cy October. Sec., Dr. Dean M. Lierle, University — — 
Boaap Patwotocy i 
St. Louis, Now Sec. De, Mabert A Moore 
A Boasp or Prptiaraics: 31-April 
Cincinoat, ‘May 15:7: San Francisca, June 2. 
McK. Mitchell, 6 Cushman 
Boaap or Mapicing ano ATION 
1. See., Dr E. 


Avenue, 
Psvcutate Neveotocr: Spring Examine 
See., Dr. Braceland, 102-110 — — S. W.. Rochester, 


802. Br. B. N. Kirklin, 102.10 Second A ow. — 
Amssican Doane or Written. v 
1 date for filing applications is July 1. See., 


June 18. 
— 


NEW HOSPITALS REGISTERED 
— The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Chicago, Feb. 8, 1950: 
which comprises the former Japanese mandated Marshall, Tombstone General Hospital, Tomb- L 
Caroline and Mariana Islands, will be transferred from the LaFayette County Memorial Hospi- Veterans Administration Hospital, 
Los Angeles. N. C. 
Mater Misericordiae Hospital, Mer - West" Harper Clinic 
ced, Calif. C. 
Ingleside Lodge, Wilmar, Calif. 
South Lake Memorial Hospital, 
Clermont, Fla. 
Ballast Point Manor, Tampa, Fla. County Memorial 
Fountain Head Sanitarium and Hoo- 
— Memorial Hospital, Carrell. Mend. Tenn. 
ton, Ga. pital, Tenn. 
Howell Quillian Clinic- Hospital, Floresville, 
Mary Alice Hospital, Cumming, Ga.  Searcy-Fleming Clinic and Hospital, 
00d Memorial Hospital, Good- Hearne, Texas 
ing, Idaho Pauline Sterne Wolff Memorial 
eck. H ospit. Salmor He 
M 
Winton Memoria Hospital, Ely, — 
Medical Examinations and Licensure 
COMING EXAMINATIONS AND MEETINGS 
EGRAMINING BOARDS SPECIAL TICS 
In establishing medical positions for the governments of these 
three areas, the Department of the Interior will follow federal 
classifications, but applicants need not be on a Civil Service 
to be eligible for Positions for physici 
public health officers, hospital administrators, laboratory tech- 
nicians, pharmacy technicians and nurses are available. Salaries 
for physicians will range from $6,400 to $8,800 per annum. A 
post differential of 25 per cent in addition to salary is allowed 
at present for employees stationed in the islands. Transportation 
is paid for employees and their dependents. Housing is excel- 
lent in Samoa and is adequate for tropical conditions in Guam — 


oung. 1415 Main Street. Little Rock. 

Cau : Breminetion, Written. Francisco, June 19-22 
Angeles, Aug. 21-24; Sacramento, Oct. 16-19. Examination, 
Angcies Angeles. Aug. 19; San 
N Street, 


Eren 415. Secretary to 
Board, Barker, 160 Street New 

Homeopathic Derby 9-10. Sec., A. 
3 Dover, July 11-13. Sec., Dr. 

McDaniel. 229 S. State St., Dover. 

( March 13. Sec.. 


@ 
June 25-27. Sec., Dr. Frank D. Gray, 12 N. 


venue, 
Gevacia: Esemmeation. and Endorsement. 
11 
* * sie Armand L. ‘Sen Bids. 
of Registration, Mr. 
indsanapohs, june. Sec. Dr. Paul R. Tindall, 


ma 


Kantucsy: Eseminetion. 14-16. See., Dr. Bruce 
Underwood, 620 S. 3rd Street, * 0 0 
Maine: Portland, March 14-15. Sec., Dr. Adam P. Leighton, State 
Maaviano: Exeminetion. Baltin June 20-23. Sec. Dr. Lewis 
P. Gundry, 1215 Cathedral Street, 1. * 
March 14-17. Sec., Dr. George 
Montana; Helena, April 3-5. Sec., Dr. Otto G. Klein, First National 
Pank Building. Helena. 
Nepeasua:* Esomination. 7. 

g Sec., Dr. George H. Ross, 112 Curry 
June 20-23. Dr. K. . 


Daxota: Exemmetion. Grand 
3 ity. April amination. 
June 14-17. Sec., Dr. M. st. 21 W. Broad St. Columbus 15, 
Ostanoma: 
Gallaher, 813 Brant Building. 


— 


West 


3-5. See., Dr. N. 
Joly 11-63, Sec., Dr. C. A. Dawson, River 


Dieratcr of Cotunsia: Washington, 
L. Seckinger, 4130 E. Municipal Bu: 

Froaipa: 
of Florida, 


Esomenaton. 
Peterson. Coe College, 


— 
June 3. Mr. M. W. University 


See, Dr. Ben H. 


MEDICAL MOTION PICTURES 


. K 


April 1. Sec. De. Clintes 

Dr. Gregg M. Evans, 
gy. March 17-18. See., Dr. O. W. 
Texas Examination. Austin, April 21-22. See., Brother Raphael 
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SOARES OF BESICAL EXAMINERS 
Esemination. Montgomery, 27-29. Dr. D. G. 
31 
Medical Motion Pictures 
FILM REVIEW 
Appreach fer Bilateral Abdéecter Paratycis. 
16 mm., color, sound, showing time twelve minutes. Prepared under the 
@irection of DeGraaf Woodman, M D., Department of Otolaryngology, Col- 
lege of Physicians and Surgeons, Columbia University, New York. Pro- 
Guced in 1949 by and procurable on rental or purchase from Sturgis-Graat 
— Productions, Inc., 314 East Forty-Sizth Street, New York 17. 
Festes: This motion picture describes one of the operative technics 
for the repair of bilateral abductor paralysis of the larynx by 
means of an operation suggested by the author. The indication 
for the operation is illustrated by a direct recording giving an 
excellent interpretation of the patient’s voice and her respira- 
tory difficulty. A mirror view of the larynx shows the position 
of the vocal cords in adduction both on inspiration and phona- 
tion. The technic of the operation is then shown with particular 
stress placed on the author's technic of exposure of the aryte- 
noid. The film ends with a series of direct sound recordings 
of the patient's voice and a mirror view of the larynx 
postoperatively. 
sentation of the problem of bilateral recurrent laryngeal nerve E 
parts 
land- 
closer 
Halinger, 28 West Street. Trenton. 
New Mexico: * Santa Fe, April 10-11. Sec.. Dr. Charles J. MeGoey, 
„ Pinchurst, May 1. 
Ralcigh June 19-22, Endorsement, Raleigh, Jone Sec., Dr. Ivan 
NEW MOTION PICTURES ADDED TO A. M. A. 
FILM LIBRARY 
Du., De. Frank K Lesa, 
324 State Capito) Building, Sak lake 
mond, Jone 22 Sec., Dr Tres 
ame Science Certificate required. 
OF EXAMINERS tm THE 
: Es . 
— May 9. Sec., Mr. is 
This film should have considerable teaching value in con- 
nection with science courses at high school or college level. It 
for legislation favoring animal experimentation, and especially 
Biter, 105 Millard Hall, University of d Physicians called on to explain the methods and importance 
of animal experimentation to community groups. 
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o with gonococcic endocarditis which 
osed on a deformed and incompetent 
pus rheumatic heart. The latter 
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Heart Muscle and 
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Requisite for Clini 
J. Sagen. —p. $17. 
*Relation of Cardi 
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Observations on Sy 
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Correlation of 
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Position of 
and C. M. 
*Peniciliin Therapy 
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workers, arterial 
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Ophthalmology, Chicago 
456 (Oct.) 1949 
in R. Day.—p. 1317. 
T. F. Schlaegel Jr—p. 1331. 
with Glaucoma. §. Gartner and A. 
: Report of Case. D. M. Gordon. 
Nasopharyngeal Tumors. D. C. 
Swing Retrobulber Anesthesie. H. G. 
iltimeter of Surgery. R. G. Scobee. 
Ophthaimia. H. M. 1383. 
k. Das Gupta.—p. 1389. 
with hypertension. coma Therapy. M. B. Raiford.—p. 1399. 
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4:407-488 (Sept.) 1949. Partial Index 
"Surgical Treatment of Elephantiasis of Lower Extremities. T. G. 
Blocker Jr.—p. 407. 

Use 1 B. Cannon 


T of of Cancer of Breast. C. E. Boys.—p. 420. 
Results of Early Treatment of W. 8. 
A. J. McDowell and T —p. 


ner.—p. 439 

Benign Hyperplasia of Mandibular Condyle: Report of 
K. 11. 
Plastic ‘Surgery. Physiognomy and Parchoanalysis, A. Berndorter. 
Fat Grafts to Face. T. W 458. 


abetted by repeated bouts of acute infection. Too little emphasis 
has been placed on the role which gravity plays in the develop- 
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(Solanum Melonga L-) on 
C. F. . R. S. Jackson and W. . Vogel. 


severe chronic i 
a difficult etiologic and therapeutic problem, unless it is found on 
direct examination of the pancreas to be due to a removable 
The authors made repeated attempts to force the 
in 


(ACTH): and the 
encouraged the authors to resume their earlier attempts to 


680 
demonstrated in 83 pairs (77 per cent). The serums of 54 
mothers contained demonstrable agglutinins. Thirty-four of the 
offspring of these 54 women had agglutinins in their cord serums. 2 i 
Thus transplacental transmission of antibody was demonstrated . C Laurence . le reenesttesee to Tuberculin in Man. 
in 63 per cent of the seropositive mothers. Saline-suspended Acetyicholine-Like Action of Product Formed by Acetylating Enzyme 
tr, infente om the from Brain. 8. Middleton and H. H. Middleton. 
Is 1 Lactobacillus Count Valid Index of Activity of Dental 
Caries? J. D. Boyd, V. D. Cheyne and k. k. Wessels p. 535. 
s of Stilbestrol. G. G. Robert- 
ic Acid Lethal to Females. 
Idren 
Man. 
Jaundice and Skeletal Disorders. A. B. Gutman and 
B. Jones.—p. $72. 
Healing of Tuberculous Pulmonary Cavities by Means of Skin Grafts. 
Role of Complement of Leucocytes 
The first injection was given at 4 to 8 Sitter 2 17 141 — N. 
four of these infants (48 per cent) pro- — 1 2 in Mesenteric and Serosal Capillary Bed During 
nt ‘ortion o § i 
) were carrying this high titer. General ‘Horn. C. M. O'Leary, W. T. Snoddy avd B. Halpert.—p. 616. — 
Isolation of Anti-thyroid Compound from Rape Seed (Brassica Napus). 
K. K. Carroll.——p. 622. 
Clinical Arthgigs = 
Fauley.—p. 
Cholesterol. 
weeks of age. Only two febrile reactions occurred. Seventy-one * 656. i 8 7 = 
of the 115 infants (62 per cent) whose serums were tested four ——— 1 —.— cart Obtained by Direct 
to eight weeks later developed H. pertussis agglutinins in a of Tricthylene “Air Borne Virus 
titer of 1:320 or higher. Twelve months later 69 (60 per cent) and Newcastle Disease Virus. 8. Krugman and B. Swerdiow. 
still carried these high titers. This satisfactory response adds —— om 
support to the thesis of Sako and co-workers that active ‘Sex and Tolerance for Folic Acid.—Taylor and Car- 
immunization with alum-precipitated vaccine can be accom- michael describe experimental studies with pteroylglutamie acid 
plished before the sixth month of life. (folic acid) on mice. They found that male mice are much 
more resistant to injections of high dosages of folic acid than 
Plastic and Reconstructive Surgery, Baltimore are female mice. Male mice were only slightly affected by single 
subdermal injections of 5 mg. of folic acid. Female mice receiv- 
ing the same dosage averaged a 10 per cent loss in body 
weight followed by a slow recovery. There were no deaths in 
a group of male mice receiving 15 to 40 mg. in a single injection 
of folic acid. The same dosages administered to female mice 
were rapidly lethal in every instance. Why the female should 
N f — — = be so much more susceptible than the male to high dosages of 
Association Sometimes Overlooked. B. N. Soderberg.—p. 434, folic acid has not been determined. 
Fate of Autogenous Rib Cartilage Transplanted into Nose. H. Brun Pituitary Adrenal Corticotropic Hormone (ACTH) in 
onstruction ¢ s wit Split- I hac ss Skin Graft: Case c 
Gangrene Following Circumcision for Acute Balanitis. P. Thorek = 
and P. Egel.—p. 469. 
Treatment of Elephantiasis of Extremities.— Blocker 
defines elephantiasis as a type of gravitational edema super- ee " = 
imposed on chronic obstruction of the lymphatics, aided and 
coun reactions Dy the adnunistra- 
obstruction itself is not so much to be dreaded as the loss of tion of a long-acting hormonal agent having a physiologic action 
circulatory equilibrium of the affected limb. Tissues which are antagonistic to that of insulin. They studied the effects of 
deprived of their blood supply become vulnerable to trauma ACTH on the fasting blood sugar level and dextrose tolerance 
and infection. The most physiologic surgical treatment of test; on the potassium and inorganic phosphorus content of the 
elephantiasis appears to be the removal of skin and subcutaneous serum; on the nitrogen, phosphorus, chloride, sodium and 
tissue en masse down to the uppermost layer of muscles and the potassium balances; on the urinary excretion of uric acid, 
periosteum of the tibia, coverage with large thick-split derma- creatinine and adrenal corticosteroids, and on the blood eosino- 
tome grafts and indefinite elastic support for protection against phil counts in 5 young children with non-Addisonian (familial) 
injury and the prevention of the inevitable pathologic changes hypoglycemia. The type of response to ACTH was similar to 
which recurrence of gravitational edema would entail. The that of the normal adult. However, under the conditions of this 
author presents 6 cases in which the aforementioned surgical experiment, instead of producing a transient state of diabetes 
treatment was employed with satisfactory results. mellitus, as it does in the normal subject, the ACTH appeared 


Psychiatry, Washington, D. C. 
12:211-324 (Aus.) 1949. Partial Index 


‘Public Health Reports, Washington, D. C. 
01247-1286 (Oct. 7) 1949 
— Mortality Nelstiomsbipe— Age, Race and Sex, 1947. 
—p. 1261. 
Tuberculosis and Its Control in Rural Areas. M. I. Roemer.—p. 1269. 


6: 1287-1310 (Oct. 14) 1949 


Sanitary 
: 1331-1302 (Oct. 28) 1949 
R. J. Johnson. 
Awpects of Better Housing H. Specht and P. A. Neal. 

Serological of Pathogenic Rickettsia Occurring in 
Amblyomma Maculatum. D. B. Lackman, R. R. Parker and R. X. 
Gerloff.—p. 1342. 


64: 1363-1402 (Nov. 4) 1949 
* of Calcification in Pulmonary Lesions Associated with 
to Histoplasmin. M. I. Furcolow.—p. 1363. 
€4: 1403-1438 (Nov. 11) 1949 


Effect of Topically Applied Fluorides on Dental Caries. J. W. Knut- 
son and G. C. Scholz.—p. 1403. 
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adenopathy is pronounced in more than half the cases illustrated. 


Rhode Island Medical Journal, Providence 
$2:469-528 (Sept.) 1949 


$2:529-S88 (Oct.) 1949 
Review of Treatment of Peripheral Arteriosclerotic Disease. G. C. 
Case of Spontaneous of Aortic Valve. R. W. Phillips, F. W. 
Easton and M. N. Fulton.—p. 549. 
Hemolytic Anemia During Pregnancy: Case Report. A. M. 


Phillips.—p. 552. 
Methyl Salicylate Poisoning (Report of Case). D. S. Howell.—p. 555, 


Rocky Mountain Medical Journal, Denver 
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that, it is given at three hour intervals day and night. A 


— 681 
merely to reverse the hypoglycemic tendency, with return of the children remained sensitive to histoplasmin and negative to 
the fasting blood sugar level and the dextrose tolerance curve tuberculin. In general the precalcific lesions may be classified 
to normal. Although the cosinophil count returned to normal as disseminated infiltrates, pneumonic infiltrations or nodular 
promptly on withdrawal of ACTH, the blood sugar remained foci. The disseminated infiltrates consist of multiple lesions 
above the threshold for hypoglycemic reactions for at least scattered throughout both lung fields. The size of the indi- 
ten days without ACTH in the most severe cases in the series. vidual infiltrates may be uniformly that of a millet seed or 
Administration of 18 mg. of ACTH in one dose every forty- may range from a few millimeters in diameter to large con- 
eight hours thereafter served to maintain this patient in an glomerate patchy areas. A central core of calcification may be 
essentially nonhypoglycemic state for more than three addi- seen in some of the infiltrates. Enlargement of the hilar nodes 
tional weeks. Results of the study suggest that ACTH may is frequently associated with this type of disease. Calcifications 
prove to be as effective in the control of this non-Addisonian resulting from disseminated infiltrates are distributed throughout 
hypoglycemic disorder as insulin is in the control of diabetes the parenchyma. Pneumonic infiltration usually consists of a 
mellitus. small area of infiltration, poorly circumscribed and irregular in 
shape. Calcification may appear in the infiltrates as scattered 
pe small foci throughout the lesion or as a single lesion in the 
Oo midst of a clearing area. Nodular lesions which were demon- 
„ ce hk te e strated in 8 of the 17 cases consisted of well defined, nodular 
Psychiatric Views on “Freedom” and Theory of Social Systems. L. shadows. 
Schnerder. 251. he i Icification to 
Germinal Cell of Freud’s Psychoanalytic Psychology and Therapy. P. — Ge — — 
Study of Resistance and Its Manifestations in Therapeutic Groups of 
Chronic Psychotic Patients. I. M. Rosen and M. Chasen.—p. 279. 
Stycos.—p. 301. 
— Techniques for Children with Cerebral Palsy. E. Denhoff. 
Impact of Socialized Medicine on British Physician and His Patient. 
C. Palmer.—p. 488. 
for Feeding Lice Through Membrane and Experimental Infection with 
: Rickettsia Prowazeki, R. Mooseri, and Rorrelia Novyi. H. S. Fuller, 
EK. S. Murray and J. C. Snyder.—p. 1287. 
1311-130 (Oct. 21) 1949 1 — — of Rocky Mountain Spotted Fever. G. K. 
—p. 812. 
Concept of Multiphasic Screening. A. L. Chapman.—p. 1311. Poesia tik Ada — 828. 
Psychology of the Poor Reader. W. M. Crisp.—p. 833. 
Industrial Sickness Absenteeism: Males and Females, 1948, and Males, 
First and Second Quarters, 1949. W. M. Gafafer.—p. 1350. 
Calcification in Pulmonary Lesions Associated with 
Sensitivity to Histoplasmin.—Furcolow points out that evi- 
dence has accumulated which suggests that histoplasmosis, 
formerly regarded as rare and usually fatal, also exists as a 
mild asymptomatic syndrome which is prevalent in certain parts 
of the world. The principal significance of the asymptomatic 
form is that in certain respects the disease so closely resembles 
tuberculosis that it is frequently confused with it. In both 
diseases there are pulmonary calcifications which are so alike 
in appearance as to be indistinguishable except that some occur 
in persons who are hypersensitive to tuberculin and others in 
persons hypersensitive to histoplasmin. Several hundred histo- 
plasmin-positive, tuberculin-negative children with pulmonary The 
infiltrates were found by periodic routine school roentgen and i 
skin-testing surveys in Kansas City. Seventeen children whose 
lesions calcified have been selected for presentation in this 
paper. Repeated skin testing showed that the reactions of all 


New Operative Procedure for Laryngofissure. E. N. Broyles.—p. 825. 
"Cirrhosis of Liver: Serial Biopsy Studies. W. D. Davis Jr.—p. 828. 
Pneumothorax in the Newborn: Report of Two Cases. D. P. 


Future. F. LaCour.—p. 855. 
R. M. Lee, F. F. Krauskoph 


Use of Radioactive Isctopes in Study of Peripheral Vascular Disease. 
F. W. Cooper Jr.—p. 870. 

Food Allergy as Cause of Pruritus Ani. F. R. —p. 873. 
Effective Method of Intracapsular Review of 175 
Cases. J. M. Baird.—p. 877. 

Use of Whole Blood, Blood Plasma, Blood Derivatives and Blood Sub 


Retropubic Prostatectomy. R. K. Womack, B. E. Trichel and J. H. 

Campbell.—p. 915. 

Cirrhosis of Liver.—Davis reports serial biopsy observa- 
tions on 16 patients, 12 men and 4 women between the ages of 
29 and 61, 14 with advanced cirrhosis of the liver and 2 with 
severe fatty change, which he believes represents an early stage 
of cirrhosis. Twelve of the 16 patients were confirmed alcohol 
addicts, and only 2 presented evidence of previous acute 
hepatitis. Autopsies were made in 3 of the 4 patients who died. 
The 
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Diabetes A. Weinstein. 
—p. 313. 

Radium in Postrasal Lymphoid Hyperplasia and Infections. H. B. 
Damron. 317 


C. K. Gillespie.—p. 345. 
D. G. Miller Jr.—p. 357. 


Texas State Journal of Medicine, Fort Worth 
45:669-728 (Oct.) 1949 


shall and S. A. Wilkinson.—p. 
Ulcers: Report of 368 Cases. W. 8. Lorimer Jr. 
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United States Naval Med. Bulletin, Washington, D. C. 
49:825-994 (Sept.-Oct.) 1949. Partial Index 
Deficient Callus Formation, and Pseudarthroses: Part III. C. Haebler. 
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T. C. Ryan and F. W. Meyer.—p. 863. 
ROR. 


—p. 907 

Neuronitis D. 
Gralam, W. H. Schwarte and L. —p. 914. 
Role of Carbohydrates in Dental Caries. G. M. Green.—p. 
Potassium: Climeally H. A. Lyons.—p. 
Toxemias of Pregnancy: Their D. M. 
Shook. — p. 941. 
Cardiac Abnormalities Among Recruit Candidates. R. I. Cottle Jr. 


Epidemic on Guam. C. k. Youngkin, M. E. Nunemaker, L. L. 


an Urologic and Roentgenographic Study. E. W. Beach. 
Diverticula of Female Urethra: Report of Twenty Cases. R. T. Berg- 
man.—p. $90, 
Treatment of W. Collings and F. C. 
Testicular „ „% 
—p. 
Prostatectomy : Survey Years’ in Private 
Practice. R. B. Mullenix, R. J. Prentiss and R. Delaval. 60. 
Reconstruction of Urethra with a Tube from Bladder Flap. * 
Barnes and W. M. Wilson.—p. 5 
Trauma of Solitary Kidney. F. W. Lynn.—p. 606. 
Seme Less Common for Removal of Ureteral Calculi 
F. A. Ferrier.—p. 607 

Involving Genito-Urinary Tract. F. H. Rede 
will.—p. 609. 
Postoperative Urinary Retention. P. A. Rohrer. 620. 


Yale Journal of Biology and Medicine, New Haven 
: 1-108 (Oct.) 1949 


Elec- 
trolytes. T. 8. —p. 23. 
Cancellation of Fluoride Inhibition of Blood Glucose Cataholiem. T. S. 
Danowski.—p. 31. 
Metabolism 


ism of Potassium in Diabetic Acidosis. J. W. Needham.—p. 39. 
Incidental Finding of Megaloblastic-Like Cells in Bone Marrow of One 
of Two Swine with Macrocytic and Achiorhydria. F. D. 


—u-ů 
* 
fever is preventable. The dose of chick embryo type vaccine is 
0.5 cc. for children under 12 years of age and 1 cc. for adults 
and older children. Vaccine is administered subcutaneously in 
injections at intervals of a week or ten days. Booster immuni- 
zations are indicated each year. 
5-928 (Oct.) 1949. Partial Inden . D. Horning 
and I. EK. Gilje.—p. 884. 
Thrombo-Emboliem. C. C. Womble.—p. 895. 
Boyette.—p. 848. Acute Lymphatic Leukemia in Childhood. F. Michael and J. L. Richard- 
eg 
Evaluation of Lumber Sympathectomy. 
b. Lilly.—p. 864. 
³ð 
Battey and C. A. Glenn.—p. 950. 
Kracke and W. H. Riser Jr.—p. 882. 
— ee eee R. M. Penick Jt. Urologic & Cutaneous Review, West Palm Beach, Fla. 
Ruptured Intervertebral Disc in Industry. R. C. L. Robertson.—p. 891. §3:577-640 (Oct.) 1949. Partial Index 
Two Years’ Experience with Student Clerkships in Veterans Administra- 
tion Hospital. J. R. Gott Jr.—p. 895. 
Teaching the Practicing Physician to Do Psychotherapy. C. A. Whitaker. 
899. 
Anesthesia and the Neurosurgical Patient. D. A. Davis. —p. 908. 
Neurofibromatosis of Urinary Bladder. H. H. Pitts.—p. 623. E 
Present Status of Nitrogen Mustard Therapy in Dermatology. N. N 
to four Epstein.—p. 628. 
pensated. Osteitis Pubis.—Beach reports 7 men between the ages of 
nounced 54 and 73 with osteitis pubis; this followed suprapubic prosta- 
the 4 who on initial biopsy exhibited severe fatty infiltration, tectomy in 4, bladder resection in 2 and transurethral resection 
suggesting that fatty infiltration is a good prognostic sign in in I. Biopsy done in 2 cases revealed the bone change to be 
decompensated cirrhosis. Lipotropic substances, such as methio- panosteitis. Osteitis pubis is an orthopedic disease engendered 
nine, are of value in patients who will not or cannot take ade- in the male pelvis by urologic surgery. The disease is caused 
quate nutrition by mouth. A poor prognosis is likely in patients by a spill of urine or septic material into the deep pelvis over- 
with decompensated cirrhosis in whom microscopic changes of spreading the nutrient foramens. Such spill must come forward 
fibrosis and necrosis are noted, with or without inflammation, in anatomically because of the inherent pelvic fascial arrangement 
the absence of fatty infiltration. In cirrhosis the microscopic and will collect initially behind the pubic bodies, unless ade- 
changes of necrosis, fatty infiltration and inflammation are all quately drained, to extend later beneath the arcuate tendons 
reversible to a large extent. and into ischial territory. Symptoms usually appear early and 
are characteristic. Painful spasm of the adductor thigh muscles 
Tennessee State Medical Assn. Journal, Nashville is outstanding, and the patient can neither stand nor sit com- 
€2:307-338 (Sept.) 1949 fortably. Roentgenographically, acute bone atrophy is manifest 
— — 7 in both pubic corpora. Prevention calls for less trauma and 
more drainage. Treatment is unsatisfactory. Recovery is con- 
ditioned by the severity of the symptoms and the extent of 
osseous change. Average recovery time in the author's cases 
42: 339-374 (Oct.) 1949 was about three and a half months. 
Impact of Socialized Medicine on British Physician and His Patient. 
C. Palmer.—p. 339. 
“ : Source of Phosphorus in Bacteriophage. R. A. Goldwasser.—p. 1. 
Psychosomatic Syndromes: Errors in Diagnosis and Treatment. A. E. 
Bennett.—p. 676. 
Poy chosomatic Therapy in General Practice. A. Hauser.—p. 683. ee 
Lawrason and E. F. Cronkite—p. 57. 
hip of Pa Siatry to — W. T. R. A. 
Present Situation in Surgical Treatment of ic Ulcer. 5S. F. Mar- Adaptation to Brief Stress: Blood Level of Leucocytes and Adrenal 
Function in Epilepsy, Electrically Induced Convulsions and After 
Review and Interpretation. S. T. Michael. 
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Differentiation of Mediastinal Tumour : Value of Angic- 
AQ 867. 

orkers. L. Dunner ana D. J. T. Bagnall. 

—p. 

Osteogenic Sarcoma as Complicati.n Deformans: Personal 

Experiences and —p. S80, 

Study of Back-Scatter with X-Ray Beams of Small Ares. 

Two Devices Accuracy in X-Ray Beam Direction. 1. G. 

Brown and J 


previously reported, ’ proof 

been obtained to justify the recognition of a graphite pneumo- 

coniosis. They cite 2 patients, one of whom had a fatal outcome. 
revealed some dense adhesions between the visceral 
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Hayes p. 

Retrocaval Ureter Case Diagnosed and Treated Suc- 
— Operation. J. C. Anderson and W. 

—p. 

Treatment of Vesical Neck Endoscopic Resection. N. K. 
Berry and E. F. White.—p. 215. 

Gelfoam in : Aid to Haemostasis. C. A. Wells and R. 
Marcus.—p. 223. 

Primary Carcinoma of Male Urethra. H. k. Vernon and R. D. Wil- 


232. 
Observation on Familial Polycystic Disease of Kidney. J. D. Fergus 
son.—p. 241. 
Management of Anuria. A. Miller.—p. 243. 


British Medical Journal, London 
2:825-886 (Oct. 15) 1949 


Malaria with Special Reference to Certain Clinical, and 
Investigations. N. H. Fairley.—p. 825. 

Clinical Value of Pregnanediol Assays. G. I. M. Swyer.—p. 830. 
Vesico Bullous Affecting —p. 835. 

“Retinal Arterial Occlusion in Migraine. G. S. Graveson.—p. 838. 

*Studies in Pleurisy with Effusion. B. C. Thompson.—p. #41. 
Aetiology of Erythema Nodosum in Children. S. A. Doxiadis.—p. 
Post-Operative is: Investigation of Proposed Test for Its 

Incidence J N with Thyrotoxicosis with Special 
Reference to Lag. W. F. U. Jackson.—p. 847. 

Actinomycotic H Bowyer.—p. 848. 


Migraine.—Graveson 
reports 4 instances of retinal arterial occlusion which developed 
during migraine. The patients were women, their ages ranging 


CURRENT MEDICAL LITERATURE 


emboli. The author feels that migraine should be considered 


before and after that event. In 6 of 7 patients a primary com- 
plex was seen to develop which was radiologically visible 
throughout the pleurisy in 5. One case is an example of the 
development of subsequent pulmonary tuberculosis while the 
primary complex continued to be visible in a radiograph. One 
way in which the pleura may be invaded from the primary 
complex is illustrated by cases 6 and 7, in which direct 


APH 


Lancet, London 


ond. 
Wilkinson and M. C. G. Isradls.—p. 689. 
*Menorrhagia of Emotional Origin. J. 


Infarction. W. ov. 
to Salmonella Oranienburg. A. 
Cooke and A. R. H. Williamson.—p. 700. 


114 of a series of 129 patients. These patients sought advice 
chiefly because of frequent or hesitant micturition or 
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FOREIGN 
disease can be found. The condition is probably less uncommon 
than its recorded occurrence might suggest. Three of the 4 
ee instances here described were seen within twelve months. Their 
interest lies chiefly in the fact that they provide further evidence 
Radiplogical Localisation of Placental Site: Part I. Nermal Implanta- that symptoms of migraine are the result of vasomotor dis- 
| turbances in the territory of cranial blood vessels. 

Primary Pleurisy with Effusion.—Thompson is concerned 
with “primary” pleurisy with effusion, and not with “secondary” 
tuberculous pleural effusion that may form in the course of an 
artificial pneumothorax. Primary effusion was the subject of 
a previous investigation, in which 190 patients were studied 
over a period of years. Although by definition coexisting or 
preceding pulmonary tuberculosis was not present in this series, 

Pneumoconiosis in Graphite Workers.—Dunner and Bag- ‘4iographs sometimes revealed lesions within the thorax that 
nall say that in addition to clinical and radiologic evidence “ere typical of a tuberculous primary complex of Ghon. Since 
the earlier report the author had an opportunity for observing 
the development of pleurisy with effusion from its earliest 
beginnings among nurses and medical students, who undergo 
regular tuberculin testing and roentgen examination. pin Soe ae 
and parietal pleura of both upper lobes. The lungs themselves “it¢s 7 case histories which throw light on the pathogenesis 
were jet black, and a firm fibrous mass was palpable in all Pleural effusion. All the patients had experienced a recent 
pulmonary lobes. Incision showed cavities filled with black Primary tuberculous infection and were under close observation 
fluid. There was no detectable communication between the 
cavities and the bronchial tree. The postmortem appearance 
was suggestive of central necrosis of the lesions. Chemical 
analysis of the contents of these cysts did not reveal silica, but 
3.5 per cent carbon was found in the dried material. The 
material was sterile on culture. In addition to the large fibrous- 
walled cysts, there were three small fibrotic nodules. Numerous 
blackened lymph nodes were seen. Collections of graphite were 
apparent in the pleural lining of the chest wall. Microscopic 
examination showed massive fibrosis with compensatory emphy- 
: sema around the fibrous areas. The fibrosis was localized about 
the blood vessels and lymphatics and had almost certainly 
begun in the perivascular lymphatics in which foreign bodies are 
deposited by macrophages. 
222 ——-—-— 
189.208 (Sept.) 1949. Partial Index 
Bactericidal Properties of Some Disinfectants in Common Use. W. 
arises by direct pleural involvement from either the pulmonary 
or the glandular component of an active intrathoracic primary 
complex, incurred as a rule a few months previously. Especially 
susceptible to this condition are adolescents and young adults 
2:681-724 (Oct. 15) 1949 
Interpersonal Factors in Hiness. F. R. C. Casson.--p. 681. 
*Expectant Treatment of Benign Prostatic Enlargement. T. L. Chapman. 
Tests for Streptomycin Sensitivity of Tubercle Bacilli in Tween 80 

Albumin Liquid Medium. D. A. Mitchison.—p. 694. 

Louping In Meningo-Encephalitis: Further Case and Serological Sur 

vey. J. H. Lawson, W. G. Manderson and K. W. Hurst.—p. 696. 
Ventricular Fibrillation Recorded Ten Hours Before Death from M 

Expectant Treatment of Benign Prostatic Enlargement. 
—Chapman says that it is his practice to advise expectant 
treatment in about 20 per cent of all cases of benign prostatic 

10 retma enlargement referred to the hospital or seen in private con- 

was affected; in 3 occlusion occurred in a single peripheral sultation. In general, expectant treatment is advised when (1) 

branch. Two of the patients had had attacks of migraine before residual urine is absent or small in amount, (2) there is slight 

the onset of the retinal occlusion, while in the other 2 the or no difficulty in micturition and (3) there have been no 

occlusion was apparently the first symptom of the disease. None attacks of acute retention. These conditions were fulfilled in 

arterial disease, nor was there evidence of a possible source of 
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are glossed over with little discussion and space devoted to them. 
The chapter on venereal diseases could be greatly enlarged. So 
could the chapter on the diseases of the central nervous system 
and poliomyelitis. However, the discussion on helminthiasis is 
excellent. 


cancer, endocrine disturbances and accidents. The subject of 
allergy is lightly treated, and newer knowledge about the 
histaminics is not mentioned. 

Part IV (Community Hygiene) deals with water supply, 


struction Act, National Mental Act and Water Pollution Control 


edition, Cloth. 38 Swiss francs. Pp. 264, with 9@ illustrations. 


Schwabe & Co., Klosterberg 27, Basel 10; Imported by Grune & Stratton, 
Inc., 381 4th Ave., New York 16, 1949, 
Leitner’s sarcoidosis, or, prefers to call 
it, “chronic ioid cell 
Ee 


objectivity the author lists all the theories and the supporting 
evidence in favor of these theories. He comes to the conclusion 
tuberculous i 


Life and Morals. By . J. Holmes. Cloth. $3. 
Macmillan Company, 6@ Sth Ave., New York 11, 1948. 


cation for war and considers optimistically the expanding moral 
horizon. It is pointed out that natural selection has had a place 
evolution of morals. Recommending the use of the scientific 
as approach to ethics, Professor Holmes indicates 
ished in such a consideration of the broad 
ivilization involvi 


11 


1 


HE 


cover the subject thoroughly. Typhoid, scarlet fever, pneumonia, The author reviews the world literature completely and inte- 
whooping cough, undulant fever, tetanus and the exanthemas grates it with his own experience, which is based on thorough 
observation of 3% cases over a period of many years. 
Perhaps the most remarkable chapter is that dealing with 
investigations on the etiology of sarcoidosis. With commendable 
tions) briefly covers nutritional disorders, diabetes, heart disease, best supported by clinical observation and experimental evidence. 
although the assumption that sarcoidosis is a specific entity of 
unknown origin cannot be excluded definitely as yet. Connection 
with other assumed etiologic agents, such as lepra bacilli, 
Brucella and Monilia, are regarded as highly improbable, as is 
sewage disposal, food and milk control and some industrial the conception that sarcoidosis is not an entity but a particular 
hygiene. It also discusses infant hygiene, childbearing and tissue reaction in response to different agents. 
public health nursing. This part is well written and most m8 te 
informative. 
Part V (Health Administration) describes the organization Physicians are — 1 sine! 
of the federal health services, the Social Security Act, National — on 
Cancer Act, Venereal Disease Act, Hospital Survey and Con- more importantly, in the affairs of their patients. This helpful 
˙ volume by Professor Holmes may be used advantageously by 
Act. State and local health administration is discussed briefly. physicians and their patients as well. Professor Holmes offers a 
Epidemiology, the endemic index and vital statistics are included. practical discussion of moral problems at the everyday level 
The authors have revised the text of the third edition and i human conduct. His point of view is refreshing and offered 
have added some new material. Much of this material is taken in a soundly common sense manner. There is none of the irri- 
from the experience of the authors in the field of public health. tating semantic hair splitting which so often ruins the work 
The book is readable and written in an attractive style. A book of professional ethicists. The volume is consistently free from 
of only 400 pages could not be expected to cover all aspects of any reliance on supernaturalism or authoritarianism. 
Public Health in detail, and this one is not an exception. It is Professor Holmes consideration of morals is based on an 
a students’ manual and fulfils the authors’ purpose of making evolutionary position. Human nature is considered in the light 
the field of public health interesting and attractive to the student. of Darwinism, and the evolutionary origin of altruism is empha- 
A ete 840 “ sized. In a practical and pragmatic manner Professor Holmes 
N Chemistry : toments Physiologica! (discusses such controversial questions of right and wrong as 
r = — — * 4 4. — divorce, birth control and euthanasia. He discusses the justifi- 
The University of Chicago Press, 58th St. & Ellis Ave., Chicago 37; 
Combridge University Press, Bentley House, 200 Euston Rd., London, 
NW. 1; W. J. Gage & Co., Lid., Toronto 2B, 1949. 
The purpose of this book is to provide the medical student 
and the physician with a comprehensive outline of the elements of 
physiologic blood-gas chemistry. The short, lithoprinted text is 
divided into 3 parts, the titles of which serve as an index. Some bibliography and 
of the subjects treated are the partial pressures of gases, the 
mass action equations as applied to the carbonic acid-bicarbonate 
equilibrium, the composition of alveolar gas, the carriage of du professeur Pasteur 
oxygen and carbon dioxide in blood, the buffer action of hemo- 
globin, the distribution of ions between plasma and erythrocytes, 
the buffer value of separated plasma, oxygenated whole blood and 
reduced blood, concepts of fixed acid and base, chemical regu- 
lation of respiration and respiratory and renal compensation for 
metabolic alkalosis and acidosis. Diagrams are profusely used 
to illustrate the text. Numerical examples are worked out to 
help the student gain a working knowledge of the subject. The 
value of the book might have been increased by a greater 
rigidity of treatment. 
Von Dr. Med. Sefan 7. Action of Histamine and Antihistamines on Capillary Perme- 
Benno Allergy to Ricin” ; “Individualization of Skin Tests“; “Allergic 
Manifestations and Hypophysis-thyroid-ovarian Hormone Dis- 
turbances”; “House Dust Allergy,” and “The Development of 
Allergology in the United States.” 
The author of the paper last mentioned wonders why the 
. *r Americans have made so much more progress than the French 
tion and a lucid discussion of the microscopic anatomy, the , 
clinical symptomatology is presented. This part of the work is in the study of allergy, although the French were the pioneers. 
arranged according to organs and organ systems involved. The 
more common manifestations of the disease, such as those in the 
eye, skin, bones, lungs and lymph nodes, are discussed in great 
detail. The less common syndromes resulting from involvement 
of the heart, pleura, hemopoietic system, kidneys, gastrointestinal 
tract, endocrine glands, muscles and central nervous system 
(including sarcoidal diabetes insipidus) are also adequately 
covered. Special chapters deal with anomalies of plasma protein 
composition, disturbances of mineral metabolism, prognosis and 
therapy. The systemic nature of the disease is emphasized 
throughout the book. 
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TITER OF RH AGGLUTINING 

Clare Kaewf, M.D., Loke City, 

Nswer.—Tests for Rh antibodies should be done on all Ru- 
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for clunu / ing with the naked eye and under the 
microscope. Ability to 1— correctly blind 
and Rh- negative control proves that the e 
is sensitized to the Rh factor. By making 
modifications, it is possible to titrate the Rh antibodies also by 
the antiglobulin method. 
References : 
Hr 
Coombs, R. R. X.; Mouwrant, 
for the Detection of Weak and 
Exper. Path. 206: 255, 1945. 
Wiener, A. S., and Hurst, J 
Test) for Rh Blocking Antihod 
Aug.) 1947. 
TUBERCULOSIS AND PNEUMOGENIC 
Te the Editer:—Whet is the incidence of primary 
neeplesme im the presence of pulmonary perience to make a Wise Chor 
C. 8. J. best not to use routine methods 
Answer.—Recent work seems to indicate to the — In treating a 
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